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The Vitamin A Activity of Vegetables 
and Fruits is CAROTENE (Pro-Vitamin A) 


Through the unremitting efforts of the chemist and 
biologist we now know that the vitamin A activity 
of the vegetables and fruits of the normal diet is 
carotene... Pro-Vitamin A. 


Animals derive vitamin A activity from carotene 
(Pro-Vitamin A) in grasses and forage crops. Fish 
derive vitamin A activity directly or indirectly from 
algae. Mankind derives vitamin A activity from caro- 
tene (Pro-Vitamin A) contained in certain vegetables 
and fruits, which is converted in the body into vita- 
min A, or from animal products, where it results in 
turn from the conversion of Pro-Vitamin A into 
vitamin A. In each case carotene (Pro-Vitamin A) 
from vegetation is a mother substance of vitamin A 
activity in man and the animal organism. 


Carrots, spinach, and certain other green and yellow 
vegetables and fruits contain carotene (Pro-Vita- 
min A). Eggs, and foods containing butterfat also 
contain some carotene and vitamin A, the amounts 
depending on the season and feed of the animal. 
However, meals in which cereal products, white 
potatoes and lean meats predominate and which are 
habitually eaten by many people, contain very little 
vitamin A activity. 

When vitamin A activity is required, we suggest 
that you prescribe Smaco Carotene-in-oil, which 
provides a mother substance of vitamin A activity 
as it occurs in the vegetables and fruits of a well 
balanced diet. Where it is desired to prescribe 
vitamin D with vitamin A, Smaco Carotene- 
with-Vitamin-D-Conccntrate-in-oil is available. 


Palatable—Being derived from vegetable sources you would expect Smaco Carotene-in- 
oil to be palatable... it és. 


No Unpleasant Aftertaste—a large proportion of your patients will appreciate this, 
High Potency ° Small Doses * Easy To Take 


Trial packages and additional information furnished on request. Address Department 96-27 


S.M.A. CORPORATION - CLEVELAND, OHIO 
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DETERMINE 
\ VALUE 


THINK they are getting a 

better value, if they get a 
lower price. Butadollarsaved sexton specials offer 
is not always a dollar made,  2utstanding valnes in 
especially in canned foods. 
There are so many of these in 
which quality is to be detected only by the most expert 
—until it reaches the table. Your customer's taste will 
tell! That's why it is really sensible and economical 
to standardize on Sexton Sea Foods. This fifty-year-old 
house cannot afford to furnish anything less than 
supreme quality—and the very lowest price its im- 


mense resources make possible. 


the PEOPLE 


Manufacturing Wholesale Grocers 


America’s Largest Distributors of No. ined Fo 


SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


ALL packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 


Analyses On Every Can 
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This trade mark identifies all hospi 
products manufactured by The Se 
less Rubber Co. Look for it—itj 
mark of quality. 


COMBINATION WATER BOTTLE & ICE CAP 


Lets your dollars 
do DOUBLE-DUTY 


Enables your dollars to go twice as far, , 
can be used as either hot water bottle ori 
cap. No stopper to lose, or to become loo 
Instead, there is a patented closure of 
rubber which prevents leakage and whi 
may be placed under any part of the 
without irritation. The opening is lar 


enough to admit sizable ice cubes, and top 
vent spouting steam when filled with h 
water. Sides are fluted to increase radiatio 
Tested and approved by Good Housekeepi 
Institute. Your Supply House has this ite 


In addition to the Seamless Stopperless Bot 
your Hospital Supply House maintains compl 
x stocks of a wide variety of other Seamless rub} 
products for hospital use. 


Available with smooth surface also 


THE SEAMLESS RUBBER CO., INC., NEW _HAVE ONN 
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ALKALINIZATION 


The physician encounters a tendency toward a lowered alkali 
reserve in many of the clinical and sub-clinical involvements of 
the Winter season. 


In such conditions it is possible to restore the patient to a nor- 
mal pH and then maintain it by the administration of Kalak. 
The high buffering power of Kalak allows it to neutralize acids 
but the new salts produced still make for no change in the pH. 
® 


KALAK WATER COMPANY OF NEW YORK, Inc. 
6 CHURCH STREET 
NEW YORK CITY 
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At the 


| Earliest Symptoms 
of 


PULMONARY CONGESTION 


... that is the time to apply 


Its capillary-stimulating qualities tend 
to prevent congestion, thereby averting 
the more serious changes leading to 
pneumonia. 


Sample and literature on request. 


THE DENVER CHEMICAL 
MFG. CO. 
NEW YORK, N. Y. 


A 
IN DIABETIC DIETS 
Cellu 1-3-3 Flour Makes It Easy 


To Prepare Low-Starch Pancakes 


@ Simply add water and eggs and bake on a hot 
griddle. Each cake has only 2 grams carbohydrate. 
Cellu 1-3-3 Pancakes make a tasty, satis- 


fying breakfast of known food value. 
1-3-3 Flour is not expensive. Price per 
package of 20 envelopes — enough for 


ive Gren! (Cakes. $1.00 
Send for Free Sample and Catalog of Cellu Foods. 


CELLU Low 


CHICAGO DIETETIC SUPPLY HOUSE 
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MATEX ARMORED WRISTS 
ave Still the greatest 


How a cross section of 
Matex Armored Wrist 


Surgeons’ Glove improvement 


Armored at the wrist, Matex 
dermatized gloves prevent pre- 
mature glove failure by placing 
extra strength at the spot most 
vulnerable to stress and strain, 
practically eliminating wrist 
tearing and assuring greater 
economies as measured in actual 
dollars... .The armored surface 
covers only the front of the wrist 
— palms and fingers are tissue 
thin — skin-like — flexible. We 
urge you to examine and test them. 


ATE 


SURGEONS’ 
GLOVES... 


magnification. Extra 
strength at the spot 
most subject to strain. 


Surgical Supervisors 
say:““Matex Armored 
Wrist gloves resist 
sterilization devita- 
lizing and remain 
serviceable longer.” 
That’s economy. 


THE MASSILLON RUBBER COMPANY 


MASS I L_L_OWNee OHIO 


MAKERS OF MATEX DERMATIZED GLOVES WITH 
ARMORED WRISTS...MASSILLON LATEX GLOVES 
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Price 


PENN-WARD System 
of HOSPITAL ACCOUNTING 


The free price list of the PENN-WARD System is 
ready for your files with handy information on the 
price of installing this simple new accounting sys- 
tem in hospitals of any size. It also includes in- 
formation and prices on binders and supplies made 
especially for hospital use. 

The PENN-WARD System combines the best ac- 
counting practice of today in an easily workable 
method, absolutely complete and elastic — the 
culmination of years of actual hospital auditing 
and research on the part of the authors. 

The cost of the PENN-WARD System is far 
lower than other specially printed ac- 
counting forms, and there is no 
installation charge. 


PHYSICIANS’ RECORD 
COMPANY 


The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St., Chicago, Ill. 


Physicians’ Record Co. G2-37 

161 W. Harrison St., Chicago, Ill. | 

CO Please send price list and full details on the Penn- 
| Ward System of Hospital Accounting. _ 

CO Send me catalog of your standardized hospital forms. | 
ital 


STANDARDIZED 
FORM 


for Every Hospital 
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to keep 
infection 
from 


spreading 


The Justrite Sanitary Waste Receptacle 
is the safe, up-to-date way to dispose 
of septic and tissue matter. Hands 
never touch the Justrite Receptacle in 
the operating room. It opens by foot 
pressure and closes automatically. 
Septic waste goes into the Removable 
Sanitary Paper Bag. 


The Sanitary Paper Bag 
is quickly and easily re- 
moved from the Justrite 
Waste Receptacle to the 
incinerator. No odors— 
the Justrite Receptacle is 
easy to keep clean. Eco- 
nomical — it is con- 
structed for years of 
faithful service. 


Ask your Hospital supply 
house . . . or write to: 


JUSTRITE MANUFACTURING CO. 
2049 Southport Avenue, Chicago, Illinois 


A 
City and State 
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AMPHOJEL 


Wyeth’s Alumina Gel 
ANTACID—ADSORBENT 


Amphojel, Wyeth’s Alumina Gel, is a creamy 
palatable colloidal suspension of hydrated 
alumina—Al, (OH),—capable of neutralizing 
in one hour not less than 12 volumes of gastric 
juice containing 0.36% hydrochloric acid. Thus, a 
teaspoonful will neutralize to Toepfer's reagent = 
over one and one-half fluid ounces of such juice 
or a corresponding amount of stronger secretion. 
Even excessive use of Amphojel will not 


cause gastric alkalinity, altered pH of the 
blood stream or secondary acid rise. 


Indicated for the control 
of gastric hyperacidity 


LITERATURE UPON REQUEST 


ILADELPHI 


be JOHN WYETH & BROTHER, Inc., PH 
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SURGICAL LIGHT 
ASSEMBLY FLOOR 


Complete facility for modern 


manufacturing 


Ww THE AMERICAN LUMINAIRE SURGICAL LIGHT 


% BETTER QUALITY OF LIGHT e LESS HEAT RISE 
G ives - = fv ight % FLEXIBILITY OF MOVEMENT e And the quantity of light 


% can be regulated instantly to suit strong, medium or weak eyes 


RECENT SALES INCLUDE: 


City-County Hospital, Houston. . . . 23 lights Mounds Park Hospital, St. Paul. . . . 5 lights 

Hermann Hospital, Houston .... . 4 lights Children’s Hospital, Denver... . . _. 2lights 

Baptist Memorial Hospital, Memphis . 6 lights St. Joseph's Hospital, Denver... . . 7 lights 

Midway Hospital, St.Paul ...... 7 lights Children’s Hospital, Cincinnati . . . . 1 light 
Beth Israel Hospital, Boston. ..... 1 light 


SEVERAL OF THESE SALES WERE MADE BY SELECTION IN COMPETITIVE TEST 


ERIE, PENNSYLVANIA © 


Walk Vouk, Boston, St. Louis « Agencies in Principal 
Represented in Canada by Messrs. Ingram & Bell, Toronto,"-Montreal, 


HOSPITAL TOPICS 


.««@ 


—=—= The Friendly Hospital Journal 
Volume XV FEBRUARY, 1937 Number 2 


Gleanings 


\yow that even New York City is trying to tone down the 


noise that makes night hideous, we can again direct at- 
tention to this well-worn topic in the hospital field. 


Only too often, the patient will tell the visitor ''It's a grand 
hospital, but the noise is terrible.'' And the sad part of it is, that 
most of the noise is unnecessary, and worse than that, noise 
is double in irritant intensity for the nerves of most sick people. 


On the streets outside the hospital, they put up signs: 
"Zone of Quiet'’; in the corridors the sign: ''Silence, Please", 
and having duly tacked up the notices, that's all we do about 
it — as far as silence is concerned. 


Noises outside are bad, and the police should do some- 
thing to the honking car driver. But noise inside the hospital 
is inexcusable, and should be curbed with a drastic hand by 


the superintendent. 


The doctors on your staff have been reading in their med- 
ical journals of the subjective fatigue that comes from noise, 
and a lecture on the subject to the nursing staff might get co- 
operation in putting a silencer to work in the corridors. 


The hospital of the future will be built to eliminate noise 


as far as possible. A hospital is now being planned at White 
Plains, N. Y., in which engineering tricks to reduce noise will 


be incorporated in the design. 
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YBuNcat photography is becoming such an important fac- 
tor in diagnosis and record that the subject is worth the 
attention of the hospital superintendent. If facilities were avail- 
able, many doctors would take advantage of it for case records 
and reports to medical papers. The equipment is simple — a 
camera about 5x7, with a good lens and a couple of photo flood 
lights. There are cameras especially designed for this work, 
but a competent worker can utilize the inexpensive equipment 
he will gather at the nearest photo supply store. 

The work would naturally be an adjunct of the x-ray de- 
partment, and some of the staff should be proficient enough to 
standardize the procedure of clinical photography to a simple 
routine which could be made to pay its way in a very short time. 


LTHOUGH we cannot term the hospital a "big bus- 
ines," its financial structure certainly looms large 
enough when it is publicized, as has been done recently by the 
New York United Hospital Fund. This survey shows that New 
York has the largest hospital system of any city in the world — 
a system representing a capital investment in land, buildings 
and equipment, of about $380,000,000, requiring $55,000,000 
a year to care for more than 700,000 bed patients, and |,500,- 
000 dispensary patients. 
The study is organized to develop a plan for the co- 
ordinating of facilities for the care of the sick on a sound basis. 


OME time ago, the observant scientist noticed properties 
in light, with the result that light therapy now has a defi- 
nite place in medical science. But who knows what's next? 

In Paris, there was recently a meeting of medical mete- 
orologists, and one eminent gentleman pointed out that on a 
certain night a mass of air from the North Pole came into 
his region and banged up against another mass of air, from 
the Sahara Desert. The result was a meteorological disturb- 
ance that set all the babies in the clinic crying. 

We never knew before what made babies cry, when 
they had been fed and ''changed" and bathed and had every- 
thing else done for them that the distracted mother or nurse 
could think of — but there it is: meteorology. Maybe we are 
on the brink of a new form of physical therapy. 
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CLINTON F. SMITH 


(See front cover) 


¢¢ O LIVE for service” has never been an empty wall motto to 
Clinton F, Smith, administrator of Grant Hospital, Chicago. A 
minister, and hospital executive, he lives his mottoes, holding 
the word “service” to mean “an active working creed,” “a reason for being.” 

He grew up with the idea. Back in Maquoketa, Iowa, his birth in 1888 
increased the family of Rev. Lewis F. Smith, who, for 52 years demonstrated 
an active, working Christianity as one of Iowa’s pioneer ministers. 

Interested in the humanities and in people, the young man majored in 
psychology and philosophy at North Central College, Naperville, Ill., so suc- 
cessfully that he was retained to teach. He later went on to the Evangelical 
Theological Seminary where both his father and brother had graduated, emerg- 
ing with his B.D. degree in 1913. This same year a pioneer Michigan min- 
ister’s daughter became Mrs. Clinton F. Smith. 

His interest in religious education, and success in working with and for 
people became well established beyond local bounds, after five busy years in 
Iowa pulpits. He had just finished building a new church at Blairstown, when 
his services were needed as religious work director of the largest unit (Infantry) 
at Camp Dodge. It is characteristic that he promptly foresaw the opportunity 
for great _ service, secured his release at Blairstown, and reported at Camp 
for work promptly Monday morning! 

He would have been an overseas chaplain, but the war ended. At thirty, he 
became minister of the largest Evangelical church in Iowa, and resumed his 
social service activities as member of the Welfare League board. When Allen 
Memorial Hospital was erected by the church, he served as one of its most 
active trustees. At the end of a year he was persuaded to take over the full 
duties of administration, and the institution for nine years had the benefit 
of his keen executive ability and kindly judgment. A nurses’ home, and many 
new expansion features were added through his efforts. Projects have a habit 
of growing and shaping themselves under his tutelage. 

When, for the first time in the country, a college of medicine undertook 
to contact every county medical society and doctor in the state, Mr. Smith 
was the logical choice for “good will ambassador’ and executive secretary of 
Iowa University Hospital and Medical School. Work habitually seeks him 
out, and before coming to Chicago he had been appointed by Washington as 
Coordinator for Social Security work, administrator of an annual fund of $46,- 
000 to be expended among Iowa hospitals for crippled children. 

Mr. Smith’s executive ability is, of course, much in demand by organizations. 
Now president-elect of the American Protestant Hospital Association, he will 
begin his duties next September. As first secretary of the Iowa Hospital Asso- 
ciation and subsequent president, fellow of the American College of Hospital 
Administrators, committeeman of the American Hospital Association, and mem- 
ber of Iowa University Faculty club, his activities have been many. 

When Grant Hospital was re-organized last summer under one head, Mr. 
Smith took over its administration, and his vigorous and far-reaching program 
is already well evidenced there. 

An accurate index to Mr. Smith’s personality is his whole-souled pride in 
personally knowing over 2,000 Iowa doctors, and his wish that Grant hospital 
be known as ‘The Friendly Hospital.” 
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Should the Superintendent act as 
purchasing agent? An affirmative 
answer is made by Mr. J. Dewey 
Lutes, Ravenswood Hospital head, 
who sees it as a logical responsi- 
bility, and an efficient way to re- 
duce hospital overhead. 


URCHASING problems, and how 

they are met at Ravenswood Hospital, 

Chicago, Ill., forms the basis of an 
interesting discussion by Mr. J. Dewey Lutes, 
superintendent of that progressive institution, 
and executive secretary of the American Col- 
lege of Hospital Administrators. 

In an enlightening analysis of procedure 
on a subject vital to every hospital executive, 
he incidentally answers a request from Mr. 
James C. Gliemmo, Akron, O., for further 
amplification of Mr. Lutes’ statement that 
“A hospital administrator should do the pur- 
chasing in hospitals up to 250 beds,” which 
appeared in our October issue. Here is Mr. 
Gliemmo’s letter: 

“Does he mean that he purchases for the 
dietary department? Does i mean that he 
interviews all the salesmen who call? Does he 
mean that he gleans all the necessary informa- 
tion required prior to making a purchase, 
or does he just sign the orders after someone 
else has done all the ground work for the 
purchase ? 

“In an institution of 150 beds or more, there 
should be a considerable amount of time de- 


12 


WHO SHOULD DO 
THE HOSPITAL 
BUYING? 


voted to purchase of supplies and equipment. 
The art of purchasing is not a simple task. A 
person to be proficient at it, certainly cannot 
devote his time elsewhere. Therefore I can- 
not see how a director of an institution of 150 
beds can possibly do all the purchasing when 
he has a multitude of other interests to which 
he must devote his valuable time. 

“I am only considering hospitals that have 
150 or more beds filled to capacity, and not 
to hospitals that have a 100 or 150 bed capa- 
city but are only half filled. It is my belief 
that hospitals of 150 beds and up should have 
a buyer who is well versed in the art of buy- 
ing. He should also have charge of the store- 
room where all supplies are received and dis- 
tributed to various departments. Since he 
buys the merchandise he should be first to see 
that it conforms to specifications as ordered. 
If it does not, he can immediately reject 
delivery. 

“This method of procedure in combination 
with a centralized purchasing department, plus 
a centralized receiving department, plus a cen- 
tralized stock room, will beyond doubt give 
a well balanced and efficient operation of this 
department. It is important that an efficient 
method of stock control be employed. This 
will insure adequate supplies at all times.” 


A Constructive Answer 

Mr. Lutes’ reply is demonstrative in detail 
of the way purchasing is done at Ravenswood 
Hospital, and makes interesting reading for 
the rest of us. 

“Whatever system is employed in purchasing 
is a weak one unless it is intelligently con- 
trolled and systematically operated,” he points 
out. 

“I will also say that in my opinion there 
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should be a considerable amount of time de- 
devoted to the purchasing of supplies and 
equipment REGARDLESS OF THE SIZE OF 
THE HOSPITAL. The size of the institution 
should have nothing whatsoever to do with 
the degree of consideration given the subject, 
since it affects only the quantity in purchases. 

“The administrator of a hospital without a 
buyer must know something about the com- 
modities he is to purchase and the system that 
will best serve his hospital. He should be 
able to recognize the ability or inability of 
those in his hospital upon whom he must rely 
to assist him in purchasing. He must also 
realize and recognize his own limitations in 
authoritative knowledge of scientific commodi- 
ties and equipment. 

Cooperative Supervision 

“The shrewd administrator will know by 
an intangible something whether or not his 
method of purchasing is satisfactory. I delegate 
the purchase of drugs entirely to my pharma- 
cist because I know she is an extremely capable 
woman. However, this does not lessen my 
interest in drug purchases. Many times do we 
discuss purchasing problems. 

“The same is true with my roentgenologist. 
Purchases made in this department are limited, 
being confined, in the main, to films which we 
have purchased from one source for the past 
ten years. The routine supplies in the labora- 
tory are purchased by the chief technician, and 
I know that no buyer could use better judg- 
ment than this faithful worker. 

“The dietitian buys fresh fruits, vegetables, 
butter, and eggs on a competitive specification 
bid system that we have instigated. All other 
items in the dietary department are purchased 
once a month from my office. We buy our coal 
from one source, and for very good reasons 
no other coal dealer has a chance to sell us 
coal. The engineer telephones his orders for 
coal according to his needs. He also purchases 
all other supplies for his department. 

“We have a storekeeper in a central store 
room who controls the stock and places re- 
quisitions on my desk every Saturday afternoon. 
From these requisitions 1 make my purchases 
on Monday — the only day I devote to buying. 


Select Standard Products 
“The system we use makes it very easy to 
do the necessary purchasing on an intelligent 
basis. The main reason for this is because we 
make a practice of adopting standards where 
possible. Deciding upon a standard product 
to use, however, can only be done after one 
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has gained a certain amount of experience both 
in purchasing and in the product to be stand- 
ardized. For example, we have a formula 
we adopted some eight years ago for cleaning 
terrazo floors. Catgut, surgeon’s gloves, linens, 
paint and countless other items have been 
standardized. This enables us to specify these 
items readily when ordering, and they will 
continue to be bought in this manner until 
something goes wrong, necessitating a change. 

“Should an administrator permit himself to 
be influenced or guided in making purchases 
by the opinions of salesmen concerning the 
commodities they sell, or by the testimonial 
letters they present, he will find himself con- 
stantly experimenting and in a quandary as to 
what's what in buying, in addition to impairing 
the service in his institution. 

“In the main, I believe hospital administra- 
tors are too quick to shift responsibility by 
creating positions that they could better ad- 
minister themselves and certainly curtail 
expenses thereby. 

“In 1935 we admitted 5,943 patients. I 
do not have an assistant or a purchasing agent 
for the reason that I consider them super- 
fluous to my institution. Today the demand 
for hospital beds is greater than we can meet. 
We are also retiring our bonded indebtedness 
on a very satisfactory basis.” 


Consolidating Government 
Medical Activities 


Government action having to do with health 
and disease should be consolidated into one de- 
partment, and put into the hands of a com- 
petently trained physician who is experienced 
in executive administration. The department 
should be subservient to no other departmental 
interest except those concerned with the military 
establishment. 

This is the substance of a recommendation 
the A.M.A. made at a special session the last 
week in January. It has been placed under 
the consideration of the Senate and House of 
Representatives. 

The resolution embodies the fundamental 
principles which the House of Delegates has 
established as representing the best interests 
of the public in general, and the person who 
is ill, whether government ward, or private 
patient, the recommendation points out. 

The Association is urging members of the 
profession everywhere to impress the desirabil- 
ity of this action on legislators. 


j 


Not disabled, thanks to this therapy. 


ARKWAY Lodge, Chicago, is a home 

for convalescent care, the increasing 

need for which was forcibly stressed in 
Dr. Claude W. Munger’s presidential address 
at the Cleveland convention last summer. 


“Facilities for the care of convalescent pa- 
tients have failed to keep pace with the growth 
of American and Canadian hospitals,” said Dr. 
Munger. “Our Association could well devote 
more attention to this important phase. I hope 
to encourage more activity within the associa- 
tion by our members who are engaged in con- 
valescent work.” 


An Uncrowded Field 


The Lodge represents one of the few such 
institutions in Chicago, and the only type avail- 
able to the destitute man. This particular 
home is a government project, at present caring 
for 153 men and women who, because of lack 
of facilities at Cook County Hospital, are dis- 
charged during the convalescent period. Only 
a few of the patients are confined to bed. The 
remainder are able to walk about the home, or 
take exercise in nearby Washington Park. They 
are relief clients, often forced on relief because 
of their condition. 


The project, under the direction of Miss 
Julia Dalrymple and Mrs. Rose Kobak, em- 
ploys 115 men and women, including 3 doctors, 
22 nurses, an occupational therapist, and dieti- 
tian. 


Sponsors of the plan hope that the project 
will demonstrate so effectively the place of con- 
valescent care in a medical program that it will 
be operated on a permanent basis. 
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FROM 
CONVALESCENCE 


TOA 
NORMAL LIFE 


For Maternal Care 

There is a particular need, say the directors, 
for convalescent homes for mothers who, be- 
cause of meager budgets, insist upon leaving 
the hospital long before they are completely 
recovered from childbirth. When at home they 
worry over household duties, or care of other 
children, and take up these burdens before they 
are physically ready. When admitted to a 
convalescent home, they are nursed back to 
health, recuperate rapidly, and are ready to re- 
sume the management of their homes when re- 
leased. 
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Strengthening Arm Muscles at the Loom. 


As in all such institutions, occupational 
therapy is one of the most important features 
of activity for recovery. With constructively 
occupied minds, convalescence is considerably 
hastened. In an establishment like Park- 
way Lodge, leisure time activities often follow 
useful trends. 


Some Significant Recoveries 


Some real recoveries are recorded in physical 
and mental rehabilitation, says Mrs. Kobak. 
One man, who, until a few weeks ago could not 
raise his arms, began making a rug on a hand 
loom, which necessitated his lifting his hands 
as the work progressed upward on the loom. 
Subconsciously he regained control over the 
lifting muscles in his arms, and now finds 
them useful members. Another patient loos- 
ened a stiff ankle joint by si a foot 
treadle on a specially designed loom. A man 
for 17 years a railway employee, until struck 
by a hit-and-run motorist, was discharged from 
Cook County Hospital, destitute after six 
months’ hospitalization. Still in need of cor- 
rective therapy for his injured leg, he secured 
it at the Lodge and has now recovered suf- 
ficently to seek employment. 


These and many other cases cited in a sur- 
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vey of work done at this particular insti- 
tution, show without question that proper 
care can shorten the period of convalescence 
or disability. 

As an active interest of the A. H. A., the 
convalescent home has a sponsorship it merits. 
May it have future expansion and further de- 


velopment. 


News from Minnesota H. S. A. 


Rev. L. B. Benson, Supt. Bethesda Hospital, 
St. Paul, is the new President of the Minnesota 
Hospital Service Association, elected at the an- 
nual meeting recently. He succeeds Joseph G. 
Norby, Supt. Fairview Hospital, Minneapolis. 

All voluntary hospitals in the Twin Cities 
are now members of the Association, this splen- 
did meeting marking the acceptance of applica- 
tions from St. Joseph’s hospital, St. Paul, 
and St. Mary’s hospital, Minneapolis. There 
are now 19 owning and operating members. 

Elected officers, in addition to the Rev. 
Benson, are A. G. Stasel, supt. Eitel Hospital 
Minneapolis, v. pres., Arthur Calvin, exec. 
sec’ty. Midway and Mounds Park Hospitals, 
St. Paul, renamed board sec’ty., A. A. McRae, 
pres. Fourth Northwestern National Bank, 
Minneapolis, re-elected treasurer. 

Association membership jumped from 12,- 
000 in Dec. 1935, to 39,090, a growth of more 
than 200%, E. A. Van Steenwyk, exec. sec’ty., 
said in his report. In addition, more than 
33,000 dependents are partially protected. This 
has meant a steady net growth averaging 1,755 
per month. 

The Association paid to hospitals $91,093 
for 2,359 members, and $21,667 for 1,847 de- 
pendents hospitalized. 

“There will be 100,000 persons protected, 
wholly or partially in the Association by this 
time next year, if we continue our present, 
steady, sound rate of growth,” Mr. Van Steen- 
wyk predicted. 


Medical Education and Licensure 
Meeting 

The Annual Congress on Medical Education 
and Licensure at the Palmer House, Chicago, 
Feb. 15 and 16, 1937, marks the 33rd such 
meeting. 

Of particular interest to the hospital field 
was a report of the Council on Medical Educa- 
tion and Hospitals, by Ray Lyman Wilbur, 
M.D., LL.D., Chairman, Stanford Univ., Calif. 
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WHEN THE LIGHTS GO OUT-- 


If Accident or Disaster cuts off Electricity, an Emergency 
Lighting System Becomes Important Equipment. 


HE city of Newark, N. J., was 

plunged abruptly into darkness on 

Dec. 28, when a major power break- 
down, caused by a $50,000 blaze in the 
generating plant at Point-No-Point on the 
Passaic, resulted in the most complete tieup 
in Newark history. For a period of 514 
to 8 hours, the city groped its way, dimly lit 
by such candles, kerosene lamps, and flash- 
lights as were available in the emergency. 

The power shutdown which darkened the 
Newark airport, raised traffic hazards, and 
stopped elevators in midair, affected Newark 
hospitals, in which surgeons performed two 
emergency operations under difficult cir- 
cumstances. A truckload of police flood- 
lights was eventually rushed from Jersey 
City, and with the accessory aid of candles, 
gasoline lamps, and ambulance flash lights, 
hospital activities went on. 


When Delay Counts Most 


Stricken with an acute attack of appen- 
dicitis shortly before the power failed, a 21- 
year-old boy was carried to a Sth floor 
operating room by internes. His surgeon, 
a world war veteran who had _ performed 


The police department 
contributed some flood 
lights, or this hospital 
would be in complete 


darkness. 
—Courtesy, Newark 
Evening News. 


many candlelight operations in France, rose 
to the emergency, and successfully com- 
pleted, in only 30 minutes, an operation 
which would ordinarily have taken 20 to 
25 minutes. 

A patient with a head injury was caught 
on his way to the operating table when the 
lights went off, and had to be treated in 
the emergency ward instead. 

Flickering lights held by nurses and in- 
ternes illuminated an operation for a com- 
pound leg fracture. 

In an Elizabeth hospital (a portion of that 
town being likewise affected) an 11-year-old 
child was on the table undergoing an ap- 
pendectomy. The operation was concluded 
with the aid of an ambulance battery light 
hastily brought from the garage by internes. 

Similarly engaged in the precarious busi- 
ness of life and death, one Newark hospital 
was properly equipped for crises with emer- 
gency lighting. There was no interrupted 
service to patients here, nor utilization of 
“a kerosene lamp 20 years old, after it had 
been cleaned and fuel purchased,” as was 


recorded by Newark papers regarding an- 
other institution. 
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Flood Area Hospitals 

The power plant fire at Point-No-Point is 
a repetition of sudden lighting failure that 
is common enough in daily headlines. Dwarf- 
ing all others at the present time, is that 
in the flood-swept area, where hospitals 
battled at terrific odds with one of the great- 
est emergencies in American history, not the 
least hazard of which was the cessation of 
lighting facilities at a time when light was 
most vitally needed. 

No community or institution is immune 
from interrupted service from storms, street 
car accidents, fires, floods, blown fuses or 
possible power strikes. Newark had a sim- 
ilar shutdown in 1896, and the present one 


Nearly any normally used light can be augmented 
by an emergency system, with slight wiring altera- 
tions. —Courtesy, Elect. Storage Battery Co., Phila. 


was followed by another in New York City 
only 2 weeks later. Similar chaos ensued. 
Near Tragedy in New York 

Three hospitals had to perform emergency 
operations with the aid of flashlights and 
matches. Oxygen was being administered 
to a 6-year-old child sinking from bronchial 
pneumonia when the lights went off. It was 
necessary for attendants to locate matches 
and flashlights so administration could con- 
tinue. A delicate eye operation was in prog- 
ress as the lights dimmed, but was for- 
tunately completed before they failed en- 
tirely. No fatalities were reported, but the 
tragic potentialities of such a situation have 
been well commented upon by newspaper 
editorials. The New York Daily News: 
“Certainly the State Department of Social 
Welfare should turn on the pressure. Such 
equipment costs from $200 to $2,000 — 
hardly an excessive price to pay for some- 
thing so essential to the safety of patients.” 

A Department of Hospitals’ investigation 


February, 1937 


indicated that 15 out of 61 municipally sub- 
sidized institutions engaged in emergency 
work in New York City lacked means of 
coping with a lighting crisis, and Commis- 
sioner Dr. S. S. Goldwater’s comment on this 
situation was that ‘every effort would be 
made to persuade private hospitals receiving 


A typical 115-volt system. 
—Courtesy, Elect. Storage Battery Co., Phila. 


city patients to provide emergency lighting 
reserves at least sufficient to keep emergency 
operating rooms and treatment quarters 
lighted at all times.” 

Safety In Emergency Lighting 

The institution so protected has at hand 
instantly available and automatically turned 
on lights for operating, anesthesia, steriliz- 
ing, delivery, medicine rooms, and accident 
dispensary. The additional lighting comes 
from high intensity bulbs giving almost 
twice the illumination as regular lamps of 
the same wattage. When normal lighting is 
resumed, the batteries automatically recharge 
and are kept so at all times . The only main- 
tenance necessary is the addition of water 
to the battery cells 2 or 3 times a year, and 
the life of the ordinary battery is about 5 to 
7 years. 

Most of the emergency lighting systems 
make use of the regular wiring and electrical 
equipment already in use, with slight wiring 
alterations. No special battery room is nec- 
essary, and the equipment has no damaging 
effect upon operating room instruments. 

For the Smaller Hospital 

For loads from 1,000 to 50,000 volts, a 
typical 115 volt system is suggested, while 
hundreds of smaller hospitals find a 12-volt 
system adequate for their purposes. You 
will want to seek the advice of an engineer 
to secure the fullest possible protection for 
your institution, but the indispensability of 
some sort of emergency equipment seems 
clear. The problem merits full consideration. 
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A MODERNIZATION PROGRAM 
AT NORWAYS SANITARIUM 


N AN impressive setting of Norway 

maples, encircled with a snowswept 

drive, Norways Sanitarium Inc., makes 

a notable addition to the winter landscape. In 

terms of health and community welfare, it has 

been making a valuable contribution to the city 
of Indianapolis since 1898. 

A modernization program comprising one 
of the largest “modernize for winter’ projects 
of the Federal Housing Administration has 
just been completed there, and Norways is now 
splendidly equipped in all details to carry on 
its efficient services in general diagnosis and 
nervous diseases. 

With thorough insulation and fire-proofing, 
reshingled against rain and weather in cedar- 
grain asbestos, the institution has all the ad- 
vantages of a strictly up-to-date establishment, 
while retaining the charming architectural style 
and atmosphere for which it is known. 

The homelike air of Norways is genuine: 
as the 18-room residence of S. A. Fletcher, 
Sr., it played a role in the early social life of 
the city. Constructed in 1870, the original 
building, a large frame 3-story house, was one 
of the first in Indianapolis. It is now in- 
corporated as a wing of the present building. 
A historic weather vane, with the perforated 
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figures 1870" is one of the two tall spires you 
see rising from the roof. Two fruit-bearing 
olive trees planted by the original owner flank 
the driveway, and the extensive grounds in 
summer are invitingly shaded with the maple 
trees from which the institution derived its 
name when the old family estate entered 
its career of health service. 

In 1898 the Fletcher heirs disposed of the 
property to Dr. Albert E. Sterne, an Indian- 
apolis physician, under whose tutelage the sani- 
tarium was soon established as an active, grow- 
ing institution. It was incorporated in 1910. 

At Dr. Sterne’s death in 1931, his step- 
daughter, Mrs. Philip B. Reed, present man- 
ager of the institution, took over the reins, 
carrying on his aims and policies. A former 
associate of the original owner, Dr. LaRue 
D. Carter, is chief consultant at this time. 

Two extensive architectural additions have 
been made, and with the enlargement of facil- 
ities, the building today has 75 rooms, with 
a bed capacity of 30. 

Two years ago the treatment facilities were 
reorganized. Hydro-therapy, physical therapy, 
and ample laboratory facilities are a present 
feature — Norways Sanitarium goes on its 
progressive way! 
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HODGE PODGE 


By Harry Phibbs 


SCOTCH friend writes that he 

was over last summer to get his 

feet on the native heather, and 
while poking around the book shops of “Auld 
Reekie,” (the same being the handsome town 
of Edinburgh) he came across the recipe for 
hodge podge. 

Says he, “In this old cook book is the formula 
for ‘hotch potch,’ which is the true doric 
title unanglicized. . . . try to concoct it some 
Sunday morning, and, like the swain in the 
‘The Cotter’s Saturday Night,’ may your ex- 
perience be ‘aft’ he’s pressed and aft’ he ca’s it 
gude’.” 


“Then here’s to ilka kindly Scot, 
Wi’ mony gude broths he boils his pot, 
But rare hotch potch beats a’ the lot — 
It smells and smacks so brawly.’’ 


So here’s the recipe: 


Neck of lamb — 3 Ibs., water — 2¥2 quarts, carrots, 
turnips, cauliflower, lettuce, peas, beans, onions, parsley, 
pepper, salt, etc., ad lib. 


Simmer slowly for three or four hours. And 
that’s hodge podge a la Scot. 

May I point out to my Albanach friend that 
my English spelling is good, and that his 
“hotch potch” is like “gude” for “good,” and 
“mony” for “many,” and other murdering of 
the King’s English which is perpetrated north 
of the Tweed. 

The Dutch also spell it “hodge podge” and 
in snug Holland, it is a national dish, and is 
eaten in celebration of the seige of Leiden, 
when the sturdy lads under William the 
Silent gave stop and pause to the bloody duke 
of Alva. Perhaps it travelled to the Lowlands 
low from the Highlands, by way of some Scots 
who went over to swing a sword in the wars 
of the Spanish succession, for that long-drawn- 
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out brawl provided a chance at fame and for- 
tune for many a younger son of the clans who 
had little heritage except a plaid, a claymore, 
and courage. 

Of course the French say “hotchpot,” and 
Bacon referred to ‘‘a mixture or hotchpotch 
of many tastes.” Anyway, a hodge podge is 
a savory stew of many ingredients, and that 
is how the old Hudson Bay men brought it to 
the Canadian wilds. 

I have often eaten it in camp on the banks 
of a northern river, with snowflakes spitting 
at the roaring birch fire, and the bushmen all 
busy making camp snug against a coldish night. 
Here’s how they make this hodge podge: 

Some chunks of meat — moose, or deer — 
a rabbit or two cleaned and quartered, the 
breasts of a few partridge, if any have fallen 
to the gun. Some more chunks, this time off 
the pork in the wanigan box, and then all 
the potatoes, onions, canned beans, peas or 
whatever you have, until the pot is full to the 
gunwales. Stew it over the fire until the stuff 
has thickened so that a spoon will stand up- 
right in it, and there you have a meal fit 
for hungry men who have done a good day's 
paddling, and deserve the best fodder there is. 

Another — may we call it dish? — that 
travelled over to the wilds is bannock. Of all 
the breads that grace man’s table, bannock is 
best. It can be oatmeal bannock, or white 
flour bannock, or sweet raisin bannock — and 
it’s all grand. 

It was originally made by the Celt over his 
peat fire, and in many a secluded little cot in 
the heather, it is still the only bread. Naturally 
the fellows travelling the northern bush are 
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far from bakeries, so here’s what they do. 
A dough is made of flour and baking powder 
and water, plus a pinch of salt. If you are 
luxurious, and carry powdered milk, a spoon 
of that. If you want a shortening, a dab of 
grease. If sweetening is desired, a handful 
of raisins. 

This dough is placed in a pan, and baked 
slowly over a red glow of fire. When the 
undercrust is a golden brown, a dexterous 
double hand shuffle puts it topmost in the 
pan, and then the other side baked brown, 
and there you have a solid bread, as round 
as a wheel, and if your pan is North Country 
size, the four quarters of it will serve well 
the four appetites around the campfire. 

And that is bannock, the bread of the north- 
men, but don’t confuse it with “sourdough,” 
which is an altogether different brand of the 
“staff of life.” 

When you talk of dishes the Scot has made 
famous, you must mention oatmeal and haggis, 
but let us just mention them in passing, and 
I mean passing them up to get back to hodge 
podge: a savory dish of many elements, a 
mixture, a stew, but whatever with a solid 
foundation of meat to give it underlying sub- 
stance, and that’s the “why” of the name on 
this column of writing. 


New England H. A. Meets 


A glance at the advance program for the 
15th annual meeting of the New England Hos- 
pital Association, Boston, Feb. 25-27, indicates 
a real treat in store for those who attend. 

A main feature is the symposium on main- 
tenance, directed by Dr. Thos. S. Brown, supt. 
Mary Fletcher hospital, Burlington, Vt., and 
Albert W. Buck, Ph.D., New Haven (Conn.) 
hospital. 

Further hospital highlights will be talks on 
“The Newer Architecture of European Hos- 
pitals,” by Wm. A. Riley, Boston, Mass. ; 

“Physical Therapy in the Modern Hospital,” 
Dr. Claude L. Payzant, chief, Dept. Physio- 
therapy, Quincy City (Mass.) hospital : “Class- 
ification and Affiliation of Hospitals,” Dr. 
Gordon M. Morrison, Faulkner Hospital and 
Boston City (Mass.) hospital. 

“Hospital Insurance Plans in Force in New 
England” will be reviewed by Dr. Nathaniel 
W. Faxon, director, Mass. General Hospital. 

“Getting Proper Publicity For Your Hospital” 
will be discussed by Dr. Joseph P. Leone, supt. 
Quincy City Hospital, Quincy, Mass. * ‘Educa- 
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tion Opportunities in the Small Hospital’ by 
Dr. Joell C. Hiebert, supt. Central Maine 
General Hospital, Lewistown, Maine, and an 
address by Dr. Bert W. Caldwell, exec. sect’y. 
A.H.A., will be further items on the extensive 


program. 


Meeting Calendar 
Feb. 17-19, National Methodist Hospitals, 
Homes and Deaconess Assoc., Cincinnati, O. 


Feb. 25-27, New. England Hospital Associa- 
tion, Boston, Mass. 


April 8-10, Tri-state Hospital Associations 
of Georgia, Florida and Alabama, Atlanta, Ga. 

April 12-15, Association of Western Hospi- 
tals and Association of California Hospitals, 
Los Angeles. 

April 13-15, Ohio Hospital Association, 
Columbus. 

April 15-16, Michigan Hospital Association, 
Ann Arbor. 

April 22-24, Tri-state Hospital Associa- 


tions of the Carolinas and Virginia, Raleigh, 


April 23, Texas Hospital Association, Lub- 
bock. 

April 26-28, Iowa Hospital Association, 
Dubuque. 

May 5-7, Tri-State Hospital Association (II- 
linois, Indiana and Wisconsin), Chicago. 

May 10, Mississippi Hospital Association, 
Meridian. 

May 13-15, Minnesota Hospital Association, 
Rochester. 

May 20-22, Hospital Association of New 
York, New York City. 

May 27-28, New Jersey Hospital Associa- 
tion, Atlantic City. 


June 2-4, Hospital Association of Pennsyl- 
vania, Buck Hill Falls. 


June 7-11, American Medical Association, 
Atlantic City, N. J. 


June 10-11, Mid-West Hospital Association, 
Colorado Springs, Colo. 


July 6-11, International Hospital Association, 
Paris, France. 


Sept. 13-17, Annual convention, American 
Hospital Association, Atlantic City, N. J. 
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True Chemotherapeuti > Agent fo 
STREPTOCOCCUS INFECTIONS 


Striking results have been obtained by the use of Prontosil in numerous 
severe cases of puerperal fever and in peritonitis. Even in some cases 
of peritonitis with streptococcic septicemia distinct improvement has 
occurred within forty-eight hours after beginning of treatment. Prompt 
subsidence of fever and signs of infection has been observed with sur- 
prising frequency in other types of streptococcus infection. 


INDICATIONS. Prontosil is especially indicated 
in Streptococcus haemolyticus infections, includ- 
ing puerperal and postabortal septicemia; peri- 
tonitis associated with ruptured appendix, per- 
forated peptic ulcer or gallbladder; also in 
traumatic or postoperative wounds, suppurative 
mastoiditis, phlegmonous tonsillitis, and in ery- 
sipelas and scarlet fever. 


HOW SUPPLIED: Prontosil Sterile Solution (2.5 
per cent) in ampules of 5 cc. and 10 cc., boxes 
of 5, for intramuscular injection. 


For supplementary treatment by oral adminis- 
tration, Prontylin (trademark, /-aminophenylsul- 
phonamide), in 5 grain tablets, bottles of 25. 


PRONTOSIL 


Trademark 


SOLUTION IN AMPULES 


Disodium 4-sulphamido-phenyl-2-azo-7-acetylamino-l1-hydroxynaphthalene 3,6-disulphonate 


Write for pamphlet containing detailed information concerning action, 
manner of use and dosage, as well as references to published reports. 
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Chicago Council Hears of 
Group Plans 


ROCEDURE for maintenance of the 

voluntary hospital in the face of a 
rising tide of government institutions oc- 
cupied attention at the January 12 meeting 
of the Chicago Hospital Council, which 400 
trustees and staff members of Chicago Hos- 
pitals attended as guests of Charles W. 
Schweppe, President. Principal speakers were 
Homer Wickenden, directoi, United Hospital 
Fund, New York, and Dr. Robert C. Buerki, 
Superintendent, Wisconsin State General Hos- 
pital. 


Pointing to the voluntary hospital as “a 
true symbol of the social philosophy of Amer- 
ica, where social ills are remedied on a 
voluntary basis,’ Mr. Wickenden outlined the 
growing problem of the voluntary institution 
in survival, with costs increased by higher wages 
and requests for new equipment, and with 
resources reduced by a prevalent idea that “full 
responsibility for hospital problems and pro- 
cedure should be ‘dumped’ into the lap of 
the government.” Comment was made on 
the present trend toward wider distribution of 
wealth, its resultant effect on hospital donations 
from the wealthy, and increased reluctance of 
the trustee to carry his former responsibilities. 

In pointing out that hospitals in the past 
have not always been considered a part of the 
social picture of the community, stress was 
placed on the necessity now for cooperative 
group effort in seeking public support for the 
voluntary institution. Mr. Wickenden fore- 
sees the results of such cooperation in larger 
resources for group action at less cost to the 
individual hospital, uniform accounting and 
reporting, encouraging bequests and legacies, 
and in all-around benefits to the common good 
in the accrued effect of joint thinking and 
planning. 

A comment in passing was that the hospital 
should expect to raise about 10% of its 
budget from community help, but the tax fund 
should bear some portion of the care of the 
sick, particularly the indigent. 


“The voluntary or non-profit hospital, man- 
aged by unpaid trustees working for neither 
glory nor gain, free of government red tape, 
inflexibility, and pressure of tax payers to re- 
duce budgets, has cohesive force seldom found 
in the government hospital,’ concluded the 
United Hospital Director, in analysis of the 
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institution and its necessity for immediate 
protective action. 

Need for coordination in hospital work was 
likewise stressed by Dr. Buerki who sees it as 
leading to effective utilization of central ser- 
vices, and public education as to the place the 
voluntary hospital should occupy. Public sup- 
port would then be assured, he stated. 

Pointing to a further present-day require- 


ment in better facilities for chronic cases, he 


affirmed that the general hospital should turn 
more of its capital to patients who are not 
in bed, and suggested need for a more proper 
allocation of capital to acute medical cases 
as well as the surgical cases which now re- 
ceive major attention. 


Recommending that “‘our facilities should 
be generally made more available to physicians 
for use by their ambulant cases, and that hos- 
pital service departments often duplicate the 
facilities of the private physician,” he in- 
dicated the vacant bed as a final source of 
waste, with a quoted figure of a 61% bed 
occupancy in Chicago during the first eleven 
months of last year. 


“If we cannot make our capital dollars work 
in our hospitals, we have no right to tie them 
up and keep them out of productive activity,” 
was his conclusion. 

An interesting contribution to the meeting 
was a description of group hospitalization, 
what it is, why it is needed, and a report of 
its progress in New York by Mr. Frank Van 
Dyk, Director, Associated Hospital Service of 
New York. 

The Chicago Council, having last year intro- 
duced the idea of group hospitalization as its 
program, announces among its projected 1937 
activities the establishment of a collection 


bureau. 


Another Cancer Crusader 
With the installation of the million-volt 
X-ray tube at Columbia-Presbyterian Medical 
Center, Jan. 15, a powerful weapon against 
cancer is launched. 


The instrument differs from all other high- 
voltage apparatus, except one at the U. of 
Calif., which is also operated on the principle 
of the “resonance transformer,” supplied with 
high frequency power generated with radio- 
oscillators. Its cost was $25,000, five times 
that of the usual 200,000-volt machine. Five 
people can be treated at once. 
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DIDNT TELL! 


‘The part that 
“Lysol” played in 
building the 
Golden Gate Bridge 


N SUCH vast jobs, with 
thousands of workers, ac- 
cidents are inevitable. E. W. 
Boden, Chief Surgical Assist- 
ant of Emergency Hospitals 
on this great engineering proj- 
ect, wrote— 

“Records show over sixteen 
thousand five hundred hospi- 
tal treatments without a life lost or 
even a single case of Infection. 
This constitutes a world’s record 
in field emergency hospital work. 
I give “Lysol” a great deal of 
credit for this. “Lysol” has been 
used heavily for washing instru- 
ments, gloves, basins, sinks, floors. 
furniture, window sills. I also rec- 
ommend “Lysol” for cases where 
they have to be treated at home, 
and as a home germicide.” 


How’Lysol” disinfectant cuts 
Hospital Disinfecting Costs 


Concentrated .. . “Lysol” (with a 
phenol coefficient of 5) goes 2 to 
21% times as far as cresol com- 
pound (phenol coefficient 214 or 
2) for disinfecting floors, walls, 
furniture, etc. Saves up to 40% or 
more on these disinfecting costs. 


Non-specific “Lysol” is a de- 
pendable disinfectant . . . con- 
tains no free alkali ... safe for 
tissue, fabrics, rubber and costly 
instruments. 

That’s why sales of “Lysol” to 


hospitals have soared 41% ahead 
of last year. Cut your disinfect- 
ing costs by buying “Lysol” in 
bulk. Standardize on “Lysol” for 
every disinfecting and antiseptic 
requirement! 


As low as $1.25 
per gallon, on 50- 
gallon contracts, 
delivered 10 gal- 
lons at a time as 
required. 


For details 
address: 


LEHN & FINK 


PRODUCTS CORP. 
Hospital Dept. 2-HTB 
Bloomfield, N. J., U.S.A. 
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Copyright 1937 by Lehn & Fink Products Corp. 
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When patients gossip — and they all do—they invari- 
ably single out the food and post-operative gas pains 
as two subjects worth plenty of discussion. Two Roche 
products — Cal-C-Malt and Prostigmin — can shape the 
discussion so as to make it favorable to the hospital. 


CAL-C-MALT ‘Roche’ 
Obstetricians, pediatricians and the G. I. clinic have co 
special interest in Cal-C-Malt because of its vitamin a 
C content, orthopedists and the TB division utilize its Ba 
dual content of vitamin C and calcium, and dietitians mc 
find it equally important, due to its vitamin C and high lac 
caloric value. Its all around value makes Cal-C-Malt sin 
a preparation of practically universal appeal. Have ing 
Cal-C-Malt on all menus—in dining halls, too—for it pe 
will help insure a high health level among the per- ne 


sonnel. Cal-C-Malt makes a delightful nourishment 
between meals. Moreover, at night a glass of warm 
milk containing Cal-C-Malt soothes and invites 
natural sleep. 


Write us for samples and direct-to-hospital 
prices on 20, 100 and 500 pound lots. 
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PROSTIGMIN ‘Roche’ 


And how they talk about “gas pains’! Small wonder, 
either, for distension certainly causes such great dis- 
comfort that the memory of it haunts the patient like 
a nightmare for many months after convalescence. 
Banish such complaints by allowing your surgeons to 
make routine use of Prostigmin or Prostigmin Prophy- 
lactic. It's remarkable, often dramatic, how these few 
simple injections can change the dark hours follow- 
ing a laparotomy to a really bright and cheerful 
period. Patients join in praising the hospital for this 
new comfort insurance. 


Prostigmin, in either 1:2000 or 1:4000 strength, 
costs surprisingly little when ordered from our 
Hospital Department direct. When writing for 
quotations why not send a list of your sur- 
geons so we can send them the latest scien- 
tific data on Prostigmin? 


ats Che. 


FOOD 


Diet and the Banana 

In his studies in banana therapy, C. L. Joslin, 
Dept. Pediatrics, U. of Maryland School of 
Medicine, has fully confirmed earlier Europ- 
ean reports on the efficacy of this fruit in the 
control of diarrhea and dysentery in infants 
and children, while preventing the weight 
loss that generally occurs with other types 
of therapy. 

For older children, raw fruit was found most 
efficacious, the child receiving no less than 
2, nor more than 5 fully ripe, soft-pulped 
bananas, according to age. 

For infantile diarrhea, banana powder in a 
daily dosage of 3 to 6 tablespoons substituted 
for carbohydrates in the formula was found 
sufficient in milder cases. 


Enhancing the Orange 

The A.M.A., in a recent ‘Current Com- 
ment” points out that the common practice 
among fruit growers of blanching and 
“touching up” of green fruit by ethylene gas 
is not, according to a U. S. Dept. of Agric. 
ruling, an adulteration, and there is evidence 
that nutritional value is not changed by it. 

The orange stamped “Color Added,” how- 
ever, has been dipped in a solution of coal tar 
dye, a method constituting adulteration un- 
der the Food and Drugs Act. 

Accurate information on the effect of arti- 
ficial coloring on fruit is not available, they 
say. Promulgators of colored oranges should 
arrange to answer by decisive scientific evidence 
consumers’ questions as to vitamin content, 
keeping qualities, use of rind for marmalade, 
etc. 


Votes for Spinach 

Spinach ranked second as the favorite vege- 
table of boys and girls in a “child preference” 
survey conducted by the Children’s Welfare 
Association. 

Potatoes were listed first by both sexes, but 
opinion was divided about the other vegetables. 

Answers to the questionnaire were received 
from about 10,000 children in summer camps 
operated by the federation. 


Results for Reducers 

A “surprising weight loss, with much less 
weakness and hunger,” has been reported from 
a salt-free and modified high protein acid ash 
diet for obesity. 

Consisting of 60 grams carbohydrate to 120 
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protein and 40 fat, with a total caloric content 
of 1,000, this gave the patient large amounts 
of meats, eggs, and cheese. Fats and car- 
bohydrates were limited, and potassium chloride 
substituted for salt. 

Weight loss was from 5 to 18 lbs., the first 
week, and patients continued to lose at the rate 
of 2 lbs. a week while on the diet. 


Vitamin Content of Common Foods 


These tables on the Vitamin A and D sources 
of various fresh and cooked foods were com- 
piled according to the International Standard 
by Katherine H. Coward, D. Sc. Lond., and 
Barbara G. E. Morgan (From the British Med. 


Journal). 


Vitamin A Value of Some Common Foods 


Milk 
Butter 


Egg yolk 


Carrots, fresh 
or boiled 

Cabbage, fresh 
or boiled 

Runner beans, 
fresh or boiled 


3 units per c.cm. 

26 to 200 units 
per gram (avg. 
60 units) 

30 units per gram 


19 units per gram 
9 units per gram 


6 units per gram 


1,700 units per pt. 

730 to 5,000 units 
per oz. (average 
1700 units) 

600 units in a yolk 
of 20 grams (34 
0z.) 

2,000 units per 
portion of ¥% lb. 

1,000 units per 
portion of 1% lb. 

650 units per por- 
tion of |h. 


Vitamin D 


Values of Some Common Foods 


Calf liver 


Nil, even when 
tested as 10% of 
the diet. 


Not exceeding 50 


Milk 0 to 0.1 unit per ; ‘ 
c.cm, units per pint 
Butter 0.4 to 4.0 units] 10 to 100 units 
per gram (avg. per oz. (avg. 34 
1.2 units) units) 
Cream 0.5 units per gram] 80 units per gill 
Egg yolk 1.5 and 5.0 units} 30 to 100 units 
per gram per yolk of 20 
grams 
Olive Oil Nil, even when 
tested as 20% of 
of the diet. 


Oregon Adds to Hospital Facilities 
Recent additions to hospital facilities in Ore- 
gon by means of P. W. A. money are: Oregon 
State College Infirmary, Corvallis, $100,000; 
University of Oregon Infirmary, Eugene, $120,- 
000; Dormitory for Blind, Salem, $71,000; 
Tuberculosis Hospital, Salem, $101,000; Ward 
at State Hospital, Salem, $160,000; Nurses’ 
Home, The Dalles, $27,000. 


Landmark Succumbs To Progress 
The ancient Chelsea Marine Hospital, built 
about the close of the Civil war, is to be re- 
placed by a new U. S. Public Health Service 
institution, costing $2,500,000, and occupying 
13 acres of ground on Commonwealth Heights, 
Boston, Mass. 
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HOW OVALTINE AIDS 
GASTRIC STARCH DIGESTION 


y 2 HOURS AFTER EATING 


FIGURE 1— STARCH MEAL ALONE 


HE accompanying x-rays show the 
p ee size of the gastric contents 
2 hours after the ingestion of a starch 
meal alone (figure 1) and astarch meal 
with OvALTINE added (figure 2). 

The average decrease in gastric con- 
tents in 12 normal human subjects due 
to OVALTINE was 20%. 

The facilitation of gastric evacuation 
of starches by OvALTINE took place in 
the presence of normal salivary digestion. 
This is due to the fact that salivary amy- 
lase is inactivated at pH 4.5, whereas 
malt amylase is not destroyed until the 
acidity of pH 2.5 is reached. OVALTINE 
continued to digest the starch after salivary 
digestion had stopped. 


Clinical Application 


It is not intended that these results be 
applied to normal individuals. However, 


OVA LTIN E- INSURANCE AGAINST FAULTY STARCH DIGESTION 


Copr. 1937, The Wander Co. 
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FIGURE 2 — STARCH MEAL WITH OVALTINE 


for the person who bolts his foods with- 
out proper mastication, or for the per- 
son who suffers from an inadequate 
secretion of saliva or pancreatic juice, 
the addition of Ova.TinE to the diet 
is indicated. 

OVvALTINE is an effective and stand- 
ardized product for supplying addi- 
tional starch-digesting enzymes in a 
pleasant and economical form. 


Try OVALTINE 


If you would like to recommend 
Ovaltine ... to some patient 
with faulty starch digestion, we 
will send a regular size can 
prepaid. Please address The 
Wander Company, 180 North 
Michigan Avenue, Chicago, 
Illinois. Dept. H. T. B. 2 
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THEY SAY THAT: 


HE coming legislative battle cannot 
be won by pulling white rabbits out 
of a hat or by a simple twist of the 

wrist. It cannot be won by a few men in 
the profession. The outcome will depend 
on concerted action, initiative and enterprise. 

—Ohio State Medical Society. 


Never, in the wildest flights of my imagi- 
nation would I ever refer to a hospital bed as 
a “bed of roses,” and, despite the fact that 
my sacroiliac is rapidly getting back to the 
place to which it was formerly accustomed, 
because of my close association with hospital 
beds, I cannot raise a too enthusiastic 
“Amen” in favor of these resting places. 


I am a connoisseur of beds. I have slept 
on everything from park benches to barber 
chairs, and from a Louis XV special to a bunk 
on my trailer. I would place the hospital 
bed somewhere in the middle. And some- 
one other than Mr. Fields in the middle of 
the hospital bed. 


There are two main reasons for this. A 
hospital bed is not inducive to sleep. Despite 
its trick contraptions for elevating the head, 
or knee, it lacks that ethereal softness, that 
downy lassitude, that soul-soothing relaxa- 
bility that is the quintessence of comfort, 
and the acme of well-earned rest. 


Ah me. The more I think about it, the 
harder this bed becomes. Drat! 
—W. C. Fields 


No motorist can be certain that he may not 
need the services of the hospitals before he 
finishes his drive. Back in the days when I 
competed in the Vanderbilt Cup and other 
races, there was no insurance company in this 
country that would take a risk on my life 
while in a race. I learned then that the 
hospitals are the best form of insurance a 
motorist can have. 

—Ralph De Palma, 
Automobile Race Driver 


Each hospital should have a physician 
anesthetist at the head of a department of 
anesthesia, with such personnel under him as 
is suitable for the size of the hospital. 

—Lincoln F. Sise, M.D., Boston 
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It isn’t human nature to linger in a hos- 


pital, even if the nurses are pretty and one’s 


hospital bill is paid. Approximately one out 
of every four New Yorkers are able to leave 
the hospital within three days.. Expressed in 
another way, 23.9 per cent of our patients 
are discharged within three days. The aver- 
age patient stays in the hospital ten days. 
Two out of three use the operating room, 
but only 18.8 percent x-ray service. Slightly 
less than 19 percent, excluding maternity 
cases, are hospitalized for ailments wholly 
peculiar to women. 

—Frank Van Dyck 


Legislative 
Federal 

As we all know, the U. S. Congress is busy 
with bills, Bills, and MORE BILLS. We hope 
only the fittest survive. 

Social Security — A modification of a former 
ruling of the Bureau of Internal Revenue con- 
siders as exempt (from the provisions of this 
Act) any institution which has previously tre- 
ceived a letter from the Bureau granting it an 
exemption under section 811 (b) (8) or 907 
(c) (7) of this Act, or from Federal income 
taxation. 


State Legislatures 

With the energy of youth — there being 
many practically new legislatures — most of 
the states are close runners-up to “Ma Con- 
gress’ in the quantity of bills introduced. 

Unemployment compensation measures have 
been passed and approved in Iowa, Kentucky, 
Michigan, Minnesota, New Jersey, Ohio, South 
Dakota, Vermont, and Virginia. 

Ohio 

Approved: 
H-572-X Sales tax. 
H-605-X Old age pensions. 
H-608-X Unemployment insurance. 
H-611-X Blind relief. 
H-617-X Crippled children aid. 
H-683-X Private sanatoriums. 
H-694-X Sales tax. 
H-698-X Use tax. 

The other bills previously mentioned either 
died or were killed. 

Virginia 

Approved: 
S-1-X Unemployment compensation. 
S-3-X State hospitals — directors. 

Other bills heretofore reported, died. 
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With this trio of famous Metaphen prod- 
ucts at hand in the hospital, physicians 
are ready for most emergencies requiring 
antiseptic action. Tincture Metaphen 
1:200 for the most exacting needs, in- 
cluding skin disinfection in surgery . . . 
Metaphen 1:500, D-R-L, for infected or 
serious wounds or whenever very pow- 
erful antiseptic action is desired . . . 
Metaphen 1:2500 for minor first-aid, 
preparation of wet dressings and for 
application to eye, nose and throat. 
Metaphen is supplied as the sodium 
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salt of 4-nitro-5-hydroxy-mercuri-ortho 
cresol. It delivers high germicidal power 
and is relatively non-irritating to skin 
and tissue. Therefore, Tincture 
Metaphen may be used in the high con- 
centration of 1:200—a greater concen- 
tration than iscommonly made available 
inothernon-irritating organic mercurials 
of comparable potency. Each of the 
three Metaphen products is available in 
various sizes for convenient and eco- 
nomical use. ABBOTT LABORATORIES, 
Cuicaco, U.S. A. 
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Increased Costs and Wages 


A general hubbub created by Commissioner 
H. Wallace Caldwell recently, in making specif- 
ic charges against Cook County (IIl.) Hospital 
morale holds probable results. A tentative in- 
crease of $177,000 to the nursing school by the 
county budget committee will raise the 1937 
appropriation to $1,550,000, with the stipula- 
tion that the additional funds increase salaries 
of nurses, orderlies and attendants. 

The real cause of trouble is low wages, ac- 
cording to Commissioner Maurice F. Kavan- 
augh, pointing out that the County Hospital 
now pays nurses a minimum of $65 a month, 
while $75 is the lowest wage in most other 
hospitals. The County Hospital scale was $55 
until resignations of many nurses to accept 
higher paid positions elsewhere created a prob- 
lem several months ago. 

Counter charges maintain that criticism is 
likely at budget time when increased appropria- 
tion is asked, and that Mr. Caldwell judges the 
entire personnel from an unfortunate encounter 
with an elevator operator. 

In the meantime, the internes are seizing the 
chance to ask for health and accident insur- 
ance, a private room and nurse when ill, and 
a late evening meal when on call as they can- 
not buy extra meals, not being paid. 

“We internes think Cook County nurses are 
the best trained and hardest working in the 
country,” said Dr. E. L. Dickerson, president 
Interne Council, “But can you blame a nurse 
for becoming impatient when she has to care 
for 40 patients with one orderly as in the men’s 
building?” 


Moline, Ia. City hospital nurses, super- 
visors, office and kitchen help and maids 
have been given a wage increase of 10% 
which will increase the yearly pay roll to 
$6,480 for the 48 employees. 


The Iowa board of control is asking a 10% 
salary increase totalling $147,600 a year for 
all its 2,300 employees except superintendents 
of state institutions. Increases in pay averag- 
ing more than 10% for staff doctors. 


Per capita cost of care for patients at Grass- 
lands Hospital, White Plains, N. Y., has in- 
creased almost steadily since 1924. Report of 
the Commissioner of Public Welfare shows 
that in 1924 patients were given care at $3.625 
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per day cost. By 1935, $4.439 represented 
a day’s cost per patient. 


Necessity of better wages and working hours 
for employees of non-penal state institutions 
discussed in January by members of the newly- 
formed Ohio State Hospital Attendants’ As- 
sociation. 


Increased rates at Elyria (O.) Memorial hos- 
pital for county maintained cases has been 
asked in the amount of 10 cents per day per 
patient, raising the cost to $5.30, according to 
Frank W. Hoover, superintendent. The hos- 
pital’s cost per patient per day is now $5.64 
over a year ago. 


An operating room loss of $651,840 was 
suffered by the 88 voluntary hospitals in the 
United Hospital Campaign. 


The 8-hour work day for nurses sponsored 
and promoted by the American Nurses’ as- 
sociation is now adopted in half the cities in 
the country, according to a recent estimate. 


“A Good American” 

Miss Jessie F. M. Harrod, coming over 
here from England in 1903, took up the pro- 
fession of nursing and did so well at it that 
she became superintendent at the Community 
Hospital in Montclair, N. J. 

Her active hospital career, changes of ad- 
dress, and other conditions prevented her ob- 
taining naturalization papers for twenty years. 
Finally, last May she passed all required tests, 
but became too ill to take her final oath for 
citizenship in court. Kindly Federal Judge Guy 
L. Fake told her he would be glad to go to 
the hospital to administer court, but cited a 
Supreme Court decision requiring that applica- 
tion take place in open court. 

Unfortunately before the matter could be 
arranged, Miss Harrod passed away. But here 
the will is as good as the deed, and we can 
mourn her as a good American nurse who left 
a career of active service as her monument. 

"Incredible" Says Congresswoman 

Following a nationwide tour of veterans’ 
hospitals, Edith Nourse Rogers, congresswoman 
from Massachusetts, says that such institutions 
are not proper'y staffed with nurses, doctors 
and attendants. Mrs. Rogers holds that ‘‘such 
a cond'tion is incredible and inexcusable.” 
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Gcoma! 


CHOORLATE 


IRON - CALCIUM 
PHOSPHORUS - VITAMIN D 


in this one delicious 


high caloric, easily digested food-drink 


convalescence from illness, an 
operation or childbirth—or when it is 
advisable to increase the weight of a mal- 
nourished child—there is one food-drink 
which has proved itself exceptionally useful. 


That food-drink is Cocomalt. Delicious 
and tempting, easily digested and quickly 
assimilated —Cocomalt not only adds easily 
assimilated Iron to the diet, but also richly 
provides Calcium, Phosphorus, Vitamin D. 


An ounce of Cocomalt (which is the 
amount used to make one cup or glass) 
supplies 5 milligrams of Iron in easily as- 
similated form. Thus three cups or glasses 
of Cocomalt a day supply 15 milligrams— 
which is the amount of Iron recognized as 
the normal daily nutritional requirement. 


Here, then, is one form in which even 
a capricious child or a finicky adult will 
take Iron willingly—and at the same time 
receive other important food essentials. 
Prepared as directed, Cocomalt adds 70% 
more food-energy value to a glass of milk. 


Vitamin D, Calcium, Phosphorus 


Each ounce of Cocomalt contains not 
less than 81 U.S.P. Vitamin D units. 


Cocomalt also has a rich Calcium and 
Phosphorus content. Each cup or glass of 
Cocomalt in milk provides .32 gram of 
Calcium and .28 gram of Phosphorus. Thus 
Cocomalt supplies in good biological ratio 


three food essentials required for proper 
growth and development of bones and 
teeth: Calcium, Phosphorus and Vitamin D. 


Cocomalt can be purchased at grocery, 
drug and dept. stores in 14-lb. and 1-lb. 
cans. Also available in 5-lb. purity-sealed 
cans for hospital use at a special price. 


Cocomalt is the registered trade-mark of 
the R. B. Davis Co., Hoboken, N. J. 


FREE TO DOCTORS AND NURSES 


We will be glad to send a professional sample 
of Cocomalt to any doctor or nurse requesting it. 
Simply mail coupon with your name and address. 
B. Davis Co., Dept. C-2, Hoboken, N. J. 
| Please send me a trial-size can of Coco- | 
| malt without charge. 


Address. 


| Name. | 


February, 1937 


| 
& ‘ 
t 
x 
iS 
r 31 


Okla. State Hospital Assoc. 
Mr. R. L. Loy, Jr., supt. Oklahoma City 
General hospital, was elected president of 
the Oklahoma State Hospital Association at 
the annual meeting in December. Dr. Bert 


W. Caldwell, exec. sec’ty. American Hospital 

Association, Chicago, and Mr. Robt. Jolly, 

Houston, Tex., former president of the 

A.H.A., were among the speakers. 


New Trachoma Hospital 

As a further step toward the goal of stamp- 
ing out Trachoma from the state of Missouri, 
the State Board of Health has selected Rolla as 
site for a new hospital for treating the disease. 
With these improved facilities, the authorities 
hope to eliminate the scourge within a ten 
year period. 

Incubator Baby Mary Ellen 

A feather in the cap of St. Francis Hospital, 
Hartford, Conn., was the survival of Incubator 
Baby Mary Ellen Olin. 
earlier than normal, weighing less than one 


Born three months: 


and one-half pounds at birth, the little lady 
spent the first two months of her life in an 
incubator, living on haliver oil, orange juice, 
small blood transfusions, and drops of brandy. 

Dr. Morris Fishbein, editor Journal Ameri- 
can Medical Association, remarks that the child 
at birth was unquestionably one of the smallest. 
“By actual weighing she was less than one and 
a half pounds. The weights of most pre- 
mature babies are guesses, because doctors pro- 
hibit handling them.” 


Beauty Salon For Mental Hospital 

The Concord (N. H.) State hospital, fol- 
lowing the generally accepted theory of the im- 
portance of beauty culture in mental therapy 
installs a new salon where its insane women 
patients are waved, manicured and groomed 
without charge. 

The patients, it is reported by Dr. Charles 
H. Doloff, superintendent, are eager for ap- 
pointments, and many bring in pictures of 
favorite movie stars, requesting copied coiffures. 


Some Up-to-date Kitchens 


—Courtesy, Edison Gen. Elect. Appliance Co. 


Modernizing the kitchen is a popular improvement 
feature these days. Above you see two cooking ex- 
perts at work in the new Huron Road Hospital, E. 
Cleveland, O. Complete new equipment installations 
were recently made at Hospital Veterans’ Administra- 
tion, Danville, Ill. (upper right) and Tuberculosis 
Hospital Medical Center, Jersey City, N. J. 
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—Courtesy, Amer. Stove Co. 


—Courtesy, Standard Gas Equip. Corp. 
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AXTER’S ARE THE PIONEER SOLUTION 


geography or medicine there will be for 
A pioneer, with imagination to con 


do-—with ability to execute—wit 

Baxter is the pioneer in the development of comm 
ready-to-use solutions. Baxter developed intravenous soluti 
to a high point of perfection, then developed t comparab 


‘s dispensing 


have, by their voluntary acceptance of 
and continuously maintained Baxter 


olutions in Vacoliters. In fact, we « 
ay use Baxter's, the pioneer solution 


BORATORIES IN GLENVIEW. ILL. @ GLENDALE, CAL. @ COLLEGE 
‘DISTRIBUTED EAST OF THE ROCKIES BY 


recoanition of Ba he Baxter ideal, placed 
rmation about the Baxter plan. 
HICAGO NEW YORK | 
RICAN HOSPITAL SUPPLY CORP. # CHICAGO « 


May be purchased out of income as follows: $85.00 wit): 
the order, ten equal monthly payments of $26.09 ech. 
No interest or carrying charge added when P ‘ 
are made on ‘their due date. 


AMERICAN HOSPITAL SUP ORPO 
N, 


Are you fully prepared for the continuous demand 
for oxygen therapy that occurs every month in the 
year? The one best way to be prepared is with 
the Oxygenaire, the world’s most economical oxy- 
gen tent. 


The Oxygenaire will deliver an abundance of 
oxygen to the patient silently, without the use of 
motors or blowers, or any mechanical moving parts, 
at about half the usual cost. The Oxygenaire will 
do this uniformly and consistently 365 days of every 
year with no time off for breakdowns, for service 
repairs or replacements. 


Be sure it's the genuine Oxygenaire you are get- 
ting. Be doubly sure it's the oxygen tent that has 
won the acceptance of the Council on Physical 
Therapy of the American Medical Association and 
the approval of the American College of Surgeons. 


We stand ready to prove the Oxygenaire’s supe- 
riority, and to prove it in your own hospital. When 
may we supply this proof to you? 


AN INDIVIDUALIZED OXYGEN TENT SERVICE 


You may have one dozen Tomac transparent in- | 
dividualized tents instead of the standard green tent | 
illustrated, if you choose. 

This individualized service provides each patient | 
with a fresh new canopy... no cross infection... 
no cleaning. 


. No. 1933 (if ordered separately)—each $3.50, per doz. $30.00 


AMERI 
COLLEGE oF 
| SVRGEONS | 


Oxygenaire in use at St. 
Luke’s Hospital, Chicago. 
Typical of Oxygenaire 
installations in many of 
the nation’s leading in- 
stitutions. 
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ACROSS the Presidents Desk 


My friends constantly caution me that my insatiable curiosity is bound to 

lead me into trouble. I just can’t help it... . For example, a chap I know over 

_ in the Wrigley building is always remarking that he is “as busy as a one 
armed paper hanger with the hives.” 

I argued to myself that that’s not only ridiculous — it’s preposterous and 
fantastic and probably a darned lie. 

Now, I find that there are at least 23 one armed paper hangers in the U. S. 

And one of them up in Massachusetts does have the hives! So help me! 


Sincerely, 
Foster G. McGaw 


THE TOMAC 
OXYGEN INSUFLATOR 


PROPERLY HUMIDIFIED OXYGEN 


The dry, inflamed irritation of a 
patient's throat during tracheal ad- 
ministration of oxygen is overcome 
in the Tomac Oxygen Insuflator. The 
oxygen you give to your patient 
through the Tomac Oxygen Insufla- 
tor is properly humidified so that you 
may maintain a flow sufficient to relieve your 
patient, without causing him any discomfort what- 
soever. 

The pop-off valve, another exclusive Tomac fea- 
ture, eliminates the hazard of dangerous back pres- 
sures, due to some obstruction in the tube. 

The Tomac Oxygen Insuflator is equipped with 
the same quality liter flow valve that is used on the 
Oxygenaire. Control valves are prominently placed 
and plainly marked. $7500 each 

The Tomac Oxygen Insuflator costs you only 
$75.00. For those who wish to purchase out of in- 
come, we have an attractive time payment plan. 
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Hospital Building “Boom” 
In Florida 


The state of Florida is seen rallying under 
a $3,000,000 state and federal building pro- 
gram, in connection with which we note that 19 
buildings have already been added to 10 hos- 
pitals, providing 1,758 additional beds. 

Second largest building project in the state 
is the tuberculosis hospital at Orlando, provid- 
ing for 350 patients, and representing the first 
facility in the state for hos + gorge of tuber- 
culars. Until now Florida has been one of 
three states with no facilities for combating this 
disease, with an estimated 11,000 active cases 
in the state at the present time, and deaths 
numbering 1,100 yearly. The middle of 1937 
will see the opening of this institution. 

At Chattahoochee, four modern, fireproof 
buildings were dedicated in December at the 
Florida State Hospital, as part of a $675,000 
construction project there. 

December also saw the opening of 3 new 
units at James M. Jackson Memorial Hospital, 
Miami, including a 5-story main administration 
and hospital building, 3-story addition to 
nurses’ home, and service building. These in- 
stitutions are interior decorated, landscaped, 
and stress modern home atmosphere; they have 
all modern equipment, with diet kitchen on 
each floor, and emergency lighting. 

Among numerous cities seeking government 
assistance in hospital construction is Fort Pierce, 
with a pending $75,000 project. Miami City 
Commission has asked for a marine hospital 
for disabled veterans, there being only one such 
institution in the state, located at St. Petersburg. 

Construction of a new $45,000 hospital for 
Melbourne was started the middle of Decem- 
ber, and will be completed April 1. 


A Speedy Sentence 

After 4 years’ litigation, the head of an 
Iowa Cancer hospital is fined $50 and a day in 
jail for practicing medicine without a license, 
in violation of a Supreme Court injunction of 
1932. 

Decree was issued by Justice W. H. Hamil- 
| ton, with expressions of regret that “‘punish- 
ment described by the statute is wholly inade- 
quate,” and is commented on by the Muscatine 
Journal, as demonstrating a ‘glaring weakness 
in Iowa Law in providing penalties for dis- 
respect of the state’s highest court.” Receipts 
of the defendant were in excess of $75,000 
monthly at one time. 
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Changes 

Dr. J. F. Bateman, assistant at Longview 
State Hospital, Columbus, O. has been named 
superintendent Columbus State Hospital. 

I. Elias Behrman is new superintendent, 
Beth Israel Hospital, Newark, N. J. 

Mrs. M. Burgener resigns as superintend- 
ent Municipal Hospital, Manitowoc, Wis. 

Roy T. Chamberlin becomes assistant 
superintendent, Lucas County Hospital, 
Toledo, O., following resignation of James 
L. Trotter. 

Sarah Clark succeeds Martha McKay as su- 
perintendent of Annie M. Warner Hospital, 
Gettysburg, Pa. 

Margaret Ann Colby, assistant superintend- 
ent of Saginaw County (Mich.) Contagious 
Disease Hospital now superintendent, fol- 
lowing resignation of Maud McRae. 

Dr. J. Lindsay Cook named executive 
supervisor of Forsyth County Hospital for 
the indigent, Winston Salem, N.|C. 

Dr. B. W. Dorbandt newly appointed 
superintendent Wichita Falls (Tex.) State 
Hospital, following resignation of Dr. C. 
W. Castner to become head of division 
eleemosynary institutions for state board of 
control. 

Genevieve Green is acting superintendent, 
Dobbs Ferry (New York) Hospital, follow- 
ing resignation of Diana Milligan. 

Dr. Wm. E. Hudson, to serve as superin- 
tendent of Tuscarawas County (O.) new 
$75,000 PWA Tuberculosis Sanitorium. 

Dr. Harold F. Norton named superinténd- 
ent of Boston State (Mass.) Hospital, follow- 
ing resignation of Dr. James D. May. 

Dr. Wm. E. Park, formerly of Aspinwall 
(Pa.) Hospital will ‘succeed Dr. Richard L. 
Cook as superintendent of that hospital. 
Dr. Cook has been transferred to Sunmount 
Hospital, Tupper Lake, N. Y. 

Dorothea Rice resigns as superintendent 
of Mayo Memorial Hospital, Bangor, Maine. 

Dessa Shaw is re-elected superintendent of 
Washington County Hospital, Davenport, 
Ta. 

Daniel Traner, former superintendent of 
Swedish-American Hospital, Rockford, IIl., 
becomes head of Lynn Hospital, Boston, 
Mass., following resignation of Vera A. 
Allan, as executive of that institution. 
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NEWS NOTES 


Openings 

Denver, Colo.—Dower Surgical Pavilion, 
$200,000 addition to St. Joseph’s Hospital, 
was formally opened and dedicated recently. 
The extensive new building and equipment 
are the gift of Mr. and Mrs. John L. Dower. 

Indianapolis, Ind—Flower Mission Me- 
morial Tuberculosis Hospital will open to 
receive at least 50 patients on Feb. 15, 
1937, and will be sustained until Jan. 1938 
on funds provided by unexpected balances in 
Board of Health treasury. 

Caney, Kan.—Hospital of Dr. S. A. 
Scimeca re-opened recently in building near 
site of former institution, which was destroyed 
by fire. 

Baltimore, Md.—New 3-story addition to 
Franklin Square Hospital now open, having 
been erected with PWA aid at cost of 
$185,000. Bed capacity is thereby increased 
to 160. Addition includes 60 rooms, 4 wards, 
delivery suite, nursery, operating rooms, 
central heating plant, laundry and kitchen. 

Rochester, Minn.—Opening held recently 
for modernistic new 1600-volume library at 
Rochester State Hospital, for patients. 

Dallas, Tex.—The major unit of a $520,000 
improvement program at Parkland Hospital 
is completed with the opening of a new 
west wing which houses maternity, negro 
and isolation wards, and classrooms for 
student nurses. 


Construction 

Florence, Ariz—_WPA approves construction 
of $64,322 hospital to replace 60-year-old Pinal 
County Hospital. 

Clarksville, Ark.—Citizens vote approval of 
proposed $30,000 bond issue for building and 
equipping new hospital. 

Oroville, Calif—County hospital at Ther- 
malito being constructed in cooperation with 
WPA. 

Santa Rosa, Calif —Early occupancy expected 
for new Sonoma County Hospital. 

Lewes, Del.—Four-story 40x90 ft. addition 
to Beebe Hospital to be erected at cost of 
$60,000. 

Dublin, Ga.—New Hospital Sanitarium be- 
ing erected by Dr. E. B. Claxton at cost of 
$50,000. 

Antioch, Ill—Lake county to have tubercu- 
losis sanitorium, site yet unselected. 

East Moline, Ill—Addition of two build- 
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ings for war veterans and aged inmates at 
State Hospital constructed with appropriation 
of $247,437 (additional $16,000 for equip- 
ment) to be ready for occupancy in early spring. 

East St. Louis, Ill—Remodelling and addi- 
tion under consideration at Christian Welfare 
Hospital. 

La Salle, Ill-—Perry Memorial Hospital 
being redecorated as WPA project. 

Woodstock, Ill—Plans under consideration 


for erection of a hospital, $50,000 bequest for - 


which was left in will of late Dr. Bentley. 

Anderson, Ind.—Work on addition to Ella 
B. Kehrer Madison County Tuberculosis hos- 
pital nears completion. 

Indianapolis, Ind—Work on new service 
building at City Hospital to begin January 11, 
construction to be financed with $70,650 PWA 
grant and estimated $80,000 city bond issue. 
Construction of new buildings at Julietta Hos- 
pital for the Insane to house county infirmary 
inmates is planned if General Assembly author- 
izes state to take over county hospital =_— 

Logansport, Ind.—Appropriation for new 
men’s 3-story ward building accommodating 
200 to be asked by Dr. C. L. Williams, super- 
intendent Logansport State Hospital. 

Richmond, Ind.—New hospital building of 
100 beds, also extensions for several wards, 
refrigeration plan and rebuilding of several 
Units asked for by Dr. Richard Schillinger, 
medical superintendent Richmond State Hos- 
pital for the Insane, in report to Indiana 
assembly. 

Charles City, Ia.—Municipal hospital en- 
larged, with old section remodeled and fire- 
proofed, work being made possible by $66,- 
000 bond issue and $54,000 federal grant. 

Clarinda, Ia.—Thorough interior remodel- 
ling program at Brown Hospital now complete. 

Council Bluffs, Ia.—Bids received for con- 
struction of new hospital building at Iowa 
School for the Deaf. 

Davenport, Ia.—New 3-story brick nurses’ 
home erected at tuberculosis sanitarium, a 
county and PWA project costing $60,000. 

Iowa City, Ia—$65,000 addition replacing 
$25,000 fire damages completed at Mercy hos- 
pital. 

Esbon, Kans.—Rebuilding of Hershner Hos- 
pital, recently destroyed by fire, to be completed 
by March 1. 

Parsons, Kans.—Appeal to be made to legis- 
lature for appropriation for construction of new 
building at State Hospital for epileptics. 
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Announcing 
PROTAMINE ZINC 


INSULIN, Mulford 


PROTAMINE ZINC INSULIN, Mulford, 
has been developed as a result of coopera- 
tion between the University of Toronto 
and Dr. H. C. Hagedorn and associates of 
Copenhagen. 


In this preparation, the Insulin has been 
so modified by the addition of protamine 
and zinc that its action is prolonged, and 
in many instances the number of daily 
doses necessary for the proper treatment 
of diabetes has been reduced. Protamine 
Zinc Insulin should not be used as a sub- 


under the direction of the physician. 


stitute for unmodified Insulin except is 


Protamine Zinc Insulin, Mu/ford, is sup- 
plied in ten-cc. vials only, each cc. con- 
taining 40 units of Insulin together with 
protamine and approximately 0.08 mg. of 
zinc. It is ready for administration with- 
out further preparation. 

Detailed literature on request. 

* * * 
Insulin-Mulford, an aqueous solution of the 
active antidiabetic principle such as has 
been in common use since 1922, manufac- 
tured under license from the University of 
Toronto, will continue to be supplied 
in the regular packages. 


“For the Conservation of Life” 


MULFORD BIOLOGICAL LABORATORIES 


SHARP & DOHME 


PHILADELPHIA 
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Harrodsburg, Ky.—Plans approved for con- 
struction of new hospital with W.P.A. assis- 
tance. 

Fall River, Mass.—Children’s recreation 
room planned for General Hospital. 

Jackson, Mich.—Foote Hospital board seeks 
city approval on purchase of house for nurses. 

Jackson, Miss.—Completion work started on 
Baptist Hospital annex. Construction work on 
Magee’s new 25-bed general hospital under- 
way, cost to be $25,000. 

Lincoln, Neb.—Congressional bill to create 
administration building at Veterans Hospital 
sponsored by Sen. Geo. W. Norris, who will 
also push plan to build mental hospital for 
veterans. 

Brooklyn, N. Y.—Beth-El Hospital to be 
altered at cost of $500,000. 

Brooklyn, N. Y.—Plans submitted for 5- 
story brick Hospital of the Holy Family, to 
cost $280,000. 

Warsaw, N. Y.—Contracts awarded for new 
maternity ward to be constructed at Wyoming 
County Community Hospital after delay due 
to wage controversy. 

Yaphank, N. Y.—$288,000 P.W.A. grant 
approved for construction of proposed new 
combined county home and infirmary. 55% 
balance of total $640,000 cost to be paid by 
county. 

Ashville, N. C.—Workmen putting in steel 
roof supports on new Western North Caro- 
lina unit of state tubercular sanatorium plant 
to be completed by April 1 at cost of approxi- 
mately $550,000. A W.P.A. project. 

Charlotte, N. C-—Modern building to house 
an enlarged St. Peters Hospital (one of the 
earliest founded U. S. institutions) on newly 
acquired site of 30 acres announced by board 
of trustees. 


Durham, N. C.—New additions to be made 
at State Sanatorium. 

Wilmington, N. C.—Bids received on ad- 
dition to James Walker Memorial Hospital. 

Flaxton, N. D.—Work underway on hospital 
erected by W.P.A. 

Grand Forks, N. D.—New $300,000 in- 
firmary to house 126 patients nears completion 
at State Tuberculosis sanitorium. 

Powers Lake, N. D.—Hospital under con- 
struction by W.P.A. workers. 

Youngstown, O.—Street to be widened in 
front of South Side Unit of Youngstown Hos- 
pital to increase parking facilities and beautify 
hospital approach. 
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Harrisburg, Pa——PWA funds to be utilized 
in fire-proofing Wernersville State Hospital. 


Pottsville, Pa——Coaldale State Hospital 
building to be remodeled as part of $34,000 
W.P.A. project for construction of new 17-bed 
maternity ward. Painting of nurses’ and sur- 
geon’s homes and erection of fireproof storage 
house further improvements. 

Anderson, S. C.—Erection of proposed sani- 
tarium near city for needy tuberculosis suf- 
ferers of Anderson County assured by cash 
contribution of $1,000 from well-known wom- 
an citizen, Varina D. Brown. Airport build- 
ing may be used as nucleus for new edifice. 

Charleston, S. C.—Plans completed for 
twenty-four bed wing addition to Conway Hos- 
pital, Inc. and will be constructed soon. 

Columbia, S$. C.—New buildings to be con- 
structed as addition to State Park Tuberculosis 
Sanitorium, 

Knoxville, Tenn.—Request made to Knox 
County Court for $1,650 for the Crippled 
Children’s Hospital. 

Beaumont, Tex.—Contract awarded for two- 
story addition to City Memorial Hospital. 

Dallas, Tex.—Florence Nightingale Mater- 
nity Hospital to be finished about March 1 at 
cost of $150,000. Improvements provided at 
Parkland Hospital include separate structure for 
psychopathic patients, nurses’ home, internes’ 
quarters, negroes’ ward and enlargement of 
isolation unit, all to cost $500,000. Enlarge- 
ments under way at Scottish Rite Hospital 
for Crippled Children and also Baylor Hospital. 

Houston, Tex.—Sisters of Charity of the 
Incarnate Word to erect children’s and mater- 
nity hospital costing $750,000. 

Rusk, Tex.—Bids received for erection and 
completion of tubercular building at Rusk 
State Hospital. 

Terrell, Tex.—Contract for erection of third 
ward building at State Hospital let on bid of 
$100,000. 

‘Lakeview, Wash.—$1,271 improvements at 
Pierce County Sanitorium to include rebuilding 
garage. A WPA-county project. 

Parkerburg, W. Va.—New wing being com- 
pleted at Camden-Clark Memorial Hospital. 

Kenosha, Wisc.—Willowbrook Sanitarium 
to have hospital and heating plant, bids now 
being taken. 

Milwaukee, Wisc.—A building permit has 
been issued for improvements at St. Joseph's 
Hospital. 

Monroe, Wisc.—Proposal for building new 
hospital placed before board of directors. 
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Twelve lives saved by 

$92,000 “safety net”’ 

under world’s largest 
suspension bridge 


At dizzy heights far above San 
Francisco Bay, bridge builders, 
ant-like, are rearing the world’s 
champion suspension bridge — 
the “Golden Gate.” On perilous 
bits of slippery steel —in blind- 
ing sunshine, impenetrable fogs, 
gale-like blasts and freezing cold 
—they work on like beavers — 
with the assurance that the best 
of human forethought has been 
given to their safety. 


Solely to protect them, a huge 
“safety net”— 125 feet wide, al- 
most a mile long — has been 
spread below them. It cost 
$92,000. It has been well worth 
the cost. Its value is beyond any 
price —twelve lives have already 
bounced to safety on it. 


ACCEPTED 


: AFETY AT NO ADDITIONAL COST 


human life is concerned relative 


—every Saftiflask is doubly safety-sealed; 


f tty should be abhorrent if assured safety by vacuum, and by an easily removed vis- 
be achieved. In dextrose solutions as- cous seal. 

t d safety can be, and is, achieved with And what do you pay for this assurance 

tiflasks, that every possible care has been taken to 

g {0years of experience in the production, make your dextrose solutions safe? Actu- 

government license, of products for ally, on the basis of direct costs alone, these 

- Venous injection, have taught Cutter ready-to-use solutions in Saftiflasks are less 

l nicians to take no chance with human costly than those prepared from concen- 

ie They know that no solution for intra- trated ampules. And, when all of the indi- 

n s injection is safe until proven safe by _‘rect costs are carefully evaluated, they will 

W iulous bacteriological and physiological be found to be no more costly than those 

prepared from raw chemicals. 

Obe sure, skilled hands, masters of in- Saftiflasks are available from strategi- 

” le equipment and apparatus, guided by cally located distributors throughout the 

S trained for years in their own partic- | United States. The Cutter Laboratories (U. 

branch of science, are responsible for 5S. Govt. License No. 8), Berkeley, California 

. exacting step in the preparation of | and 111 No. Canal Street, Chicago. Mem- 
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and other solutions in Saftiflasks. 


ut, despite exacting care in production 
Saftiflask can reach your hands until 
lot of which it is a part has been proven 
t by rigid chemical, bacteriological and 
iological tests put on by testing experts 
y divorced from the production group. 
n, as a final precaution—to give you 
assurance that the solution has not 
naccidentally exposed to contamination 
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Equipment 

Amboy, Ill—Extensive improvements at 
Amboy Hospital include installation of steril- 
izer and oxygen apparatus. 

Galesburg, Ill1—An X-Ray table, said to 
be the most up-to-date available, has just 
been installed at Cottage Hospital. 

Lisle, Ill—Elmhurst Community Hospital 
expands X-ray department buying, among other 
features, an adjustable table for more extensive 
use of roentgen rays. 

Sterling, Ill—Extensive new improvements 
now complete at the Public Hospital include 
complete redecoration of private rooms, many 
new books in the nurses’ library, portable x-ray 
machine, laboratory projector, oxygen insuflator, 
and obstetrical table. 

Woodstock, Ill—New prescription room 
provided at Brand and Hetreed hospital. 

Indianapolis, Ind—At Flower Mission 
Hospital Contracts totaling $12,440 have 
been let for furnishings and new equipment. 

Mt. Pleasant, Ia.—State Hospital installs 
dental office. 

Fall River, Mass.—City auditor entertains 
bids for electro-cardiograph for General Hos- 
pital. 

Battle Creek, Mich.—Leila Hospital to install 
diagnostic X-ray generating unit, also move- 
able fracture table, and inductotherm. The 
Nichols hospital received three electrical 
clocks for operating and obstetrical departments 
donated by anonymous doctor. Another recent 
donation an apparatus for giving anesthetic. 
Library on Anesthesia to be donated. 

Muskegon, Mich.—New equipment pro- 
vided by Mrs. Milton C. Nellis for the radio- 
graphic room at Hackley Hospital, is an im- 
portant addition to their diagnostic services. 
This institution has just completed installa- 
tion of tubular fire escapes. 

Yonkers, N. Y.—X-Ray therapy apparatus 
costing $8,000 adds to the facilities of St. 
John’s Riverside Hospital. 

Plymouth, Wisc.—Purchase of an incu- 
bator and oxygen tank for Plymouth Hospital 
made possible by community cooperation. 


Gifts and Bequests 

Elmhurst, Hospital re- 
cently presented with $3,000 check for chari- 
table work by Drs. Albert and George 
Wander of Berne, Switzerland, also $2,000 
from the Wander Co., the latter to be used 
for supplying an electrocardiograph, 

Indianapolis, Ind.—Methodist Hospital re- 
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ceives gift of $10,000 for establishment of 
Jennie Keller and Maude Joan Messerly nurse 
scholarship fund. 

Jefferson, Ia—Gift of $7,000 for construc- 
tion of a solarium recently donated to Green 
County Hospital. This institution also re- 
cently received a gift of $10,000. 

Baltimore, Md.—Kernan Hospital will 
share with institution for the blind in a 
$70,000 bequest, by terms of Miss Sophie J. 
Ohler’s will. 

Grand Rapids, Mich.—Free bed endow- 
ment fund of an auxiliary organization of 
Blodgett Hospital received $1,000 through 
bequest from Mrs. Lulu Berkey Freeman. 

Springfield, Mo.—Women’s Welfare Home 
presented to city, for 18-bed hospital. 

Newark, N. J.—Bequests of $1,000 each 
are made to the Hospital and Home for 
Crippled Children and the Memorial Hos- 
pital, in the will of Mrs. Carrie Boehme. A 
further unspecified portion will be used to 
endow a bed at Newark Memorial Hospital. 


Rochester, N. Y.—Rochester General Hos- 
pital to receive $10,000 provided in will of 
Mrs. Caroline H. Lyon. 

Cincinnati, O.—Children’s Hospital is re- 
cipient of $250,000 in will of Mrs. A. L. Dana, 

Philadelphia, Pa.—Episcopal Hospital re- 
ceives $5,000 from Samuel Milliken. 

Providence, R. I.—Elbert E. White wills 
$4,000 to Rhode Island Hospital. 

Miscellaneous 

Conway, Ark.—Formalities incident to trans- 
ferring ownership of the Faulkner County Hos- 
pital to the city completed Jan. 14. The first 
and second mortgage indebtedness will be re- 
tired by payment of $7,000, leaving $3,000 
available for improvement. 

Little Rock, Ark.—260 negro patients tem- 
porarily housed at the old penitentary walls, 
transferred to the State Hospital, from which 
patients are being moved to the new institution 
at Benton. 

Evanston, I/l—More than half the Evanston 
Hospital patients admitted during the year 
ending in October were free or part-pay pa- 
tients, according to a recent report by Super- 
intendent Ada Belle McCleery. 

Naperville, Ill.—Maintaining that a city 
with only 5,000 inhabitants has no need for 
a municipal hospital, 10 heirs to Frederick 
Long’s estate fight for $15,000 willed to the 
city in 1912. 

Princeton, Ill.—Receipts from Perry Memo- 
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rial Hospital patients totalled $198,468.45 as 
against operating expenses of $199,014.38 from 
1931 to 1936. 

Lexington, Ky.—Gov. A. B. Chandler an- 
nounces a decision to move Eastern State Hos- 
pital from the town instead of rebuilding on 
present site. 

Detroit, Mich.—Offices of superintendent 
and director of professional services abolished 
at Receiving Hospital and new position of 
medical superintendent created, with annual 
salary of $9,000. 

St. Joseph, Mich_—Woman’s auxiliary to aid 
St. Joseph Sanitarium organized. 

Vandercook Lake, Mich.—Fire of undeter- 
mined origin causes $15,000 damage to hospital 
and medical offices of Drs. J. W. Townsend 
and Cecil T. Tate. 

Keyport, N. J.—Marlboro State Hospital 
submits budget request of $722,945 to the state 
budget department for 1937 needs. 

Newark, N. J.—City Hospital to apply for 
PWA aid on $61,880 project for elimination 
of fire hazards, high-speed emergency elevators 
to be substituted for fire escapes. 

Newark, N. J.—A $5,000 surplus of the 
Dept. of Public Safety is transferred to Dept. 
of Public Affairs, and will be used to offset 
increased costs of foodstuffs and relief medica- 
tion at Irvington General Hospital. 

Newark, N. J.—The City Hospital was re- 
cent host to 100 representatives of New Jersey, 
New York and Connecticut hospitals attend- 
ing a meeting of the N. Atlantic Dist. of Amer. 
Assoc. of Medic. Soc. Workers there. 

New York, N. Y.—Petition for a munici- 
pal hospital in E. Harlem, signed by more than 
7,000 residents, recently delivered to Mayor 
LaGuardia for inclusion in the 1937 capital 
outlay budget. 

Stamford, N. Y.—Wéith its removal to Park 
Place, Dyckman hospital will be newly 
equipped and of enlarged capacity. 

Tarrytown, N. Y.—The Board of Directors 
at Tarrytown hospital receive request for $5,000 
for new medical equipment. 

Toledo, O.—Robinwood Hospital and the 
Federated Lutheran Benevolent Society occupy- 
ing a portion of the hospital property have 
requested issuance of $50,000 in bonds and 
mortgage of a portion of the hospital property 
to liquidate their $105,000 joint obligations. 

Wichita Falls, Tex.—Abolishing rule by 
board of managers, General Hospital lodges 
complete control in manager directly respon- 
sible to city council and county commissioners. 
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Community Helps 


Georgia—Luxurious new furnishings in the 
lobby of Georgia Baptist Hospital, Atlanta, 
were contributions of the Woman’s Auxiliary. 


Illinois—Midget auto races were the fea- 
ture of a benefit held in Chicago recently, 
the proceeds going to Children’s Memorial 
Hospital. 


In Elgin, St. Joseph’s Hospital was bene- 
ficiary of a December theatrical production 
given by members of the local Lions’ Club. 


The Civic Progress committee of Joliet 
plans a benefit show to raise a $5,000 fund 
for keeping Will County Tuberculosis Sani- 
tarium in operation until spring, when a 
proposed referendum may increase the sani- 
tarium tax levy. 


Iowa—Two rooms are being furnished at 
the new county hospital, Jefferson, by the 
American Legion and Beta Tau Delta soror- 
ity, complete equipment for each room cost- 
ing around $200. 


Maryland — Approximately $5000 was 
raised by a recent bazaar in Cumberland, 
which sum will cover half the cost of a 
cancer clinic to be established there. 


Michigan—Senior Guild of Mercy Hos- 
pital, Muskegon, has provided during the 
past year an obstetrical table, baby bath, 
short wave diathermy machine and fracture 
table for the institution. A formula table 
and electric refrigerator have been gifts of 
the Junior Guild. 

Missouri—Shriners’ Hospital for Crippled 
Children receive $500 from the President's 
Birthday Party Committee for Belleville 
(Ill.) crippled children, the fund to be used 
for treatment or research work. 

New Jersey—Woman’s Auxiliary, Montclair 
Community Hospital, gives dinner dance and 
bridge to raise money for reconditioning of 
nurses’ home. 

New .York—The Snow Ball given Jan. 
20 at the Waldorf Astoria marks the eight- 
ieth anniversary of the founding of Lenox 
Hill Hospital, (N. Y. City) beneficiary of 
the event which is given by the Ladies’ Aid 
Society and Junior Aid League of that insti- 
tution, 

New York—More than $30,000 raised last 
year for New York City Presbyterian Hospital 
by woman’s board. 
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I ncreaseD Flexibility — 
Universal Application. The New 
McKesson Model L Nargraf. 


Designed for either 
(1) Conventional 


or 
(2) CO. Absorption Technic 


Side view of Model L Head show- 
ing combined CO, absorber, basal 
oxygen valve, ether vaporizer, etc. 


Despite the obvious advantages of the CO, Ab- 
sorption Technic — low cost, maximum respiration 
control — cases are encountered where this technic 
is undesirable. 


The new Model L Nargraf enables the anesthetist 
to select or switch to the best method of fractional 
rebreathing without change of equipment, without 
a moment’s delay. 


In operation, a feature of the model is its sim- 
plicity of handling as exemplified in the fine ad- 
justment control mixing valve which enables you 
to control your anesthetic mixture and depth of 
anesthesia with an unsurpassed degree of accuracy. 


Other features include automatic control over 
leakage — a further assurance of uniform anesthesia 
— accurate pressure control, direct oxygen valve 
for artificial respiration, etc. 

LOW PRICED 

The increasing demand for this ‘‘universal ap- 
plication’’ model together with improved methods 
of manufacture has enabled us to reduce the price 
to a new low for this type of equipment. 


Let us send you complete information on the 
Model L Nargraf. Write for illustrated catalogue. 


McKESSON 
APPLIANCE COMPANY 


Toledo, Ohio, U. S. A. 


February, 1937 


HAS YOUR HOSPITAL 
ENOUGH OXYGEN TENTS? 


Please don’t misunderstand us. If yours is a 
small hospital, perhaps one tent is all you 
need. If so, the question is: DO YOU 
HAVE THAT ONE? 


If your hospital is a larger one, are you 
struggling with inadequate equipment? Do 
you have to take a tent from one patient, so 
you can use it on a possibly more urgent 
and serious case? 

Medically speaking, no hospital should be 
without at least ove oxygen tent. In the 
past, purchase of even this one was often 
hard to manage. 

The Collins Oxyflo Tent is the answer to this 
problem. Proved by more than two years’ 
service throughout the country, it is priced 
within the reach of the smallest hospital. 
Larger hospitals can get two or three for 
what they formerly put into just ome tent. 
(And we know of one hospital where twenty 
of this type were in use last winter.) 


It will pay you to investigate the Collins 
Oxyflo. Mail the coupon NOW. 


COLLINS OXYFLO 


OXYGEN TENT 


E. Collins, Inc. 

555 Huntington Avenue 

Boston, Massachusetts 

Without obligation, send me complete information 
on the new Collins Oxyflo Tent. 
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« « CLINICAL NOTES » » 


Each month this department will contain highlights from original sources 
or from current medical literature of special interest to hospital people — 
Superintendents—Interns—Nurses. 


By J. F. Fleming, M.D. 


Removing Adhesive Tape 

The danger of using highly inflammable 
liquids, such as gasoline and benzine, for 
facilitating the removal of adhesive plaster, 
was brought out several months ago when two 
football players died following injuries that 
occurred in an explosion of gasoline in a 
locker room. 

Since it is impossible to eliminate smoking 
completely in hospitals, it is advisable that 
non-inflammable solutions be used in all in- 
stitutions, so that further tragedies will not 
occur. 

Most of the commercial preparations used 
for removing adhesive tape contain carbon 
tetrachloride, which is non-inflammable. This 
has a decided advantage, because it removes 
the tape as efficiently as the other solvents, but 
will not burn or explode. 

There is one danger in connection with the 
use of carbon tetrachloride, and that is the 
possibility of asphyxiation when it is applied 
with the patient lying down. The vapor is 
heavy, so that it is inhaled when applied near 
the face and the patient is in the prone posi- 
tion. One such case (almost fatal) has been 
reported by Chandler in the Journal of the 
American Medical Association. In this case, 
the patient was four years old, and the carbon 
tetrachloride was applied by means of a sponge 
to the shoulder region. Sub-fatal asphyxiation 
occurred by inhalation of the fumes. 

At present, it appears that the advantage of 
non-inflammability far outweighs the remote 
seprveng of asphyxiation, but a warning must 

given so that carbon tetrachloride will be 
used with a knowledge of its toxic potentialities. 


Uses of Snake Venom 
There are few things in nature which may 
not be of some advantage to the human race. 
It is hard to believe that such powerful 
ngess as many of the snake venoms would 
of medicinal value, but it appears that 
such is the case. 
Macht (Medical Record, Dec. 16, 1936) 
reviews the therapeutic uses of several snake 
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venoms, and reveals some very enlightening 
information. 

Rattlesnake venom is probably of value in 
the treatment of epilepsy, although it is too 
unstable to be used extensively for that pur- 
pose. The venom of several species of snakes 
is useful to promote blood coagulation, and 
is now being used more and more in the 
treatment of hemophilia and as a homostatic 
for local anesthetics. 

Cobra venom has been found to relieve 
pain caused by malignant tumors, neuralgias, 
tic doloureux and arthritis. Its action is said 
to be similar to that of morphine and other 
narcotics, in that it paralyzes the pain center 
in the brain. 

Other venoms have been used widely in 
folklore medicine, but it is only in recent 
years that definitely controlled experiments 
in clinic and laboratory have established the 
value of any of them. As the field of 
pharmacology enlarges, it becomes evident 
that there is no sharp line of demarcation 
between a drug and a poison. 


A New Book 

Here is another of the little red volumes 
that are becoming so popular for their con- 
venience and compactness: 

Synopsis of Ano-Rectal Diseases 
By Louis J. Hirschman, M.D., F.A.C.S., 
C. V. Mosby Co., 1937, $3.50. 

Like the others of this series that have been 
reviewed in these pages (Synopsis of Diseases 
of Women, Synopsis of Genito-Urinary Dis- 
eases, Synopsis — Heart and Arteries), this 
book contains, in slightly less than 300 pages, 
all that the student should be expected to know 
about the specialty with which it deals. 

Synopsis of Ano-Rectal Diseases is orderly 
arranged, well written, and graphically il- 
lustrated throughout. It is recommended for 
the nurse, the medical student, and the gen- 


eral practitioner. 


Symptoms, with or without physical findings, 


need treatment. Physical findings without symp- 
toms need to be watched.—S. E. Thompson. 
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INSTITUTIONAL 
FURNITURE 


Complete Layouts and Quotations 
furnished Entirely without Obligation 


JAMES.L.ANGLE COMPANY 
LUDINGTON - MICHIGAN 


Northwest Institute of 
Medical Technology, Ine. 


Its Aims and Purposes 
(No. 34 of a series) 


This school was the first to institute an 
organized course of study in Clinical Labora- 
tory Technique and ever since its inception 
has faithfully kept abreast of this fast de- 
veloping field. 


It has been an important factor in the 
progress of this field and can point to a 
greater number of successful graduates than 
any similar institution. 


Northwest Institute’s methods of training 
are thorough and comprehensive and qualify 
students for this work to an exceptional 
degree. 


A catalog will be 
a useful addition 
to your files. 


3419 E. Lake St. 
Minneapolis, Minn. 


February, 1937 
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Identify Them? 


Hundreds of hospitals . . . large and small 


. . . would reply to this question by advising 
that they use 


DEKNATEL 


NAME-ON BEADS 


Positive Baby Identification 


These beads, bearing the mother’s surname, 
are sealed on the baby, either as a necklace or 
as a bracelet, therefore the identification can- 
not be replaced or misplaced. Made in Amer- 
ica — and are inexpensive. Write for sample 
and Literature. 


DEKNATEL 


96-22 222nd St., Queens Village (L. I.), New York 
Member of Hospital Exhibitor's Association 


TO BUY RIGHT 


WRITE Srewhele 
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HOW to do it~ 


WHERE to get it~ 


and WHY 


Without cost to you any of the literature listed below will be forwarded 
promptly by a reliable manufacturer. This information is practical for your 
hospital. Order by number, and address this magazine, 43 East Ohio Street, 


Room 1016, Chicago, Ill. 


No. 115—Uncommon Organic Chemicals for Thera- 
peutic Use. A list of scientific remedies not gen- 
erally available and representing some of the more 
recent developments in biochemistry and medicine. 
16 pages. 


No. 104—The Repairing of Instruments. Not a 
booklet but a personalized service for the repairing 
and reconditioning of surgical instruments. Also, 
all inquiries handled individually. Special instru- 
ments made to surgeons’ specifications. 


No. 110—Nurses Uniforms and Accessories. An 
18-page catalogue of the latest styles in uniforms. 
For specific information, see page 41. 


No. 114—Ink for marking linens and blankets at 
3c per dozen. Catalogue, literature and sample im- 
pression slip sent upon request. 


No. 113—Operative Procedure. Sixty-eight pages 
of full plates of operative procedure as originally 
published in the publication Surgery, Gynecology 
and Obstetrics. This series was originally made 
with the help of several surgeons whose practice 
and experience enabled the pointing out of not 
only the most timely technic but likewise the out- 
standing steps. 


No. 90—Modern Surgical Lighting. Brochure 
showing new developments in major lighting 
equipment; also shows auxiliary spot lights often 
used to supplement antiquated overhead lighting. 


No. 2—The Drinker Respirator Infant Model. 
This 32-page book shows how the respirator saves 
lives, giving full information as to the purpose 
of the Infant Respirator and the principal of op- 
eration. 


No. 92—Emergency Protection of Light. Lighting 
failures do happen, despite every effort and pre- 
caution taken by power and light companies to 
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prevent service interruptions. Every hospital 
should be equipped so that there will be light in 
certain strategic points throughout the hospital in 
the event the outside current fails. This booklet 
tells of the necessity in every hospital. 


No. 13—Recipes and Diets in the Treatment of 
Diabetes and Anemia. Three booklets containing 
over 60 pages of information that will help dieti- 
tians vary the monotony of special diets. Another 
booklet of 48 pages may also be had, which con- 
tains recipes for desserts and salads. 


No. 111—Vitamin Manual. Forty pages of general 
and specific information regarding vitamins. This 
booklet includes dietary and clinical studies that 
have brought out many new facts concerning the 
interrelationship between vitamins, and of their 
interdependence upon other substances of diet. 


No. 97—The Therapeutic Use of Oxygen in Heart 
Disease. This 16-page booklet as well as five addi- 
tional booklets and reprints, available to the 
physician interested in the administration of oxy- 
gen. 


No. 82—Food Servings Charts. Charts based on 
100 servings. These charts, showing the number 
of: servings from No. 10 tins, are issued to assist 
buyers to accurately estimate their annual require- 
ments. 


No. 89—Irritating Properties of Cigarette Smoke 
This reprint is interesting data to all men and 
women who are cigarette smokers. Three reprints 
containing clinical observations on the influence of 
certain hygroscopic agents from cigarettes, are 
available. Scientific studies written in an under- 
standable manner. 


No. 116—Injection Treatment of Peptic Ulcers. 
An 8-page reprint with especial reference to the 
use of histidine monohydrochloride. 
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FOR TORN 


RUBBER GOODS 
E-Z PATCHES 


E-Z Patches make it possible for you to mend 
torn or punctured rubber sundries such as Sur- 
geons' Gloves; Ice Bags; Hot Water Bottles: 
Rubber Sheets. 

They are economical, costing little and saving 
much. Your hospital supply house has E-Z 
Patches for all hospital rubber goods. 


THE E-Z PATCH CO., Akron, Ohio 


ASEPTIC-THERMO INDICATORS 
For Absolute Sterilization Control 


A. T. I.’s are the only sterilizer controls available 
which require a correlation of heat, steam and 
time — the 3 vital elements in autoclave steriliza- 
tion — for their reaction. 


A. T. I.’s are the only sterilizer controls manu- 
factured specifically for checking the sterilization 
of rubber materials as well as fabrics. 

A. T, I.’s, only, fulfil the rigid specifications 
of quality and performance of the U. S. Gov’t. 
BOOK OF 258 INDICATORS — $5 
From Your Dealer or 


307 West 8th Street Los Angeles, Calif. 


Aseptic - Thermo - 
Indicator Co.” 


February, 1937 


“During the past few years I have 
become an increasingly important fac- 
tor to the Medical Profession. I am 
now being used pre-operatively, sea 
operatively, in pneumonia, asthma, 
chronic heart conditions, etc. BUT, 
to do my best work therapeutically, 
I must be administered immediately 
Cycl following diagnosis, and continued 
until I haye completed my task.’ 
—— x One of the most effective means for 
thylene the administration of Oxygen in pro- 
De id longed cases is the Nasal Catheter 
Carbon Dioxic method—used and recommended by 
Percentage Mixtures Doctors who have made a study of 
of Po ve Dioxid the value of Oxygen therapy. 
re Our PURITAN NASAL CATHE- 
TER OUTFIT, as shown, is efficient, 
economical, portable, and durable. 
We have installed this equipment in 
many of the leading hospitals over 
the entire country. We call your 
particular attention to the pressure- 
reducing regulator with which this 
unit is equipped, which is of the 
highest quality. A high-pressure gauge 
shows contents of cylinder, and an 
accurate working-pressure gauge registers flow in litres per 
minute, with positive control. : 
Puritan Nasal Catheter Outfits — Leading Makes of Oxygen 
Tents — Bedside Inhalation Units. For Sale or Rental at 
All of Our Locations. : : 
All Types of Anesthetic Gas Machines, Resuscitators and 
Inhalators — Wilson Soda Lime. 


Puritan Compressed Gas Corporation 


Cincinnati St. Louis St. Paul Detroit 
Kansas City Chicago Cambridge Baltimore 


“PURITAN MAID” 


BEDPAN 
WASHER and STERILIZER 


The "Monarch" — improved model — empties, 
washes and sterilizes bedpans and urinals in 
one simple operation. As completely automatic 
as is possible to de- 

vise. . Foot pedal THE "MONARCH" 
raises the cover and 
brings the rack into 
position to receive 
the pan — cover 
closes automatically 
into self - filling 
water seal. Water 
and steam are dis- 
charged through 
nozzles on three 
arms which form 
part of the rubber 
covered rack. As- 
suredly the most ef- 
ficient bedpan wash- 
er available. HOPPER TYPE 


WRITE FOR COMPLETE CATALOG 


WILMOT CASTLE CO. 
1179 University Ave., Rochester, N. Y. 
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Tuberculosis Deaths Decline 


The number of deaths from tuberculosis, 
and the number of new cases reported, con- 
tinued to decline steadily from 1930 to 1934, 
according to a study recently made public by 
the National Tuberculosis Association. Dur- 
ing that period there was a decline of from 70 
to 56 deaths per 100,000 population, or 20 


per cent. 


@ Opportunities 


POSITIONS — Practices, locations, etc., in all states for 
Nurses (all kinds) doctors, dentists — technicians, etc. 
All kinds institutional employees furnished. Practices, 
itals, etc. sold. Estab. 1904. F. V. Kniest, R. P., 1537 
29th St. Nebr. 


For Reconditioned Washers, Extractors, Dryers and Ironers 

write H. C. KEEL COMP ,» 707 Cermak Road, 
Chicago, Manufacturers of KEELBILT Laundry Equipment 
for Hospitals and Institutions. 


Hospital — well established — special inducement — 
Income, etc. ‘‘S’’ care F. V. Kniest, R. P., 1537 So. 
29th St., Omaha, Nebr. 


Due to increased activities, nationally known pharma- 
ceutical house desires applicants for sales detail work. 
De required. Write, stating age, religion, experience 
and _ other pertinent information. Room 1017, 
43 East Ohio Street, Chicago, Illinois. 


On business or pleasure, stop at_the Hotel Carter. Five 
blocks from Union Terminal. Convenient to shops and 
theatres. 

Six hundred newly furnished outside rooms, each with 
rivate bath and circulating ice water. Beds that were made 
or sleep. Rates begin at $2.50. Three fine air-conditioned 

restaurants serve the best of food and drink at prices as low 
as 30 cents for a club breakfast. Garage adjoining, and 
lots of parking space. 

A pleasant place to stay, with service and surroundings 

to make you glad you came, and proud to give the Carter 
as your Cleveland address. 


-HOTEL CARTER 


CLEVELAND 
PAY M. THOMAS 
Manager 
oo 


Lawyers and straight Collection Agencies charge from 
15% to 50% for collecting slow accounts — users of 
Manufacturers and Merchants Collection System collect 
their accounts for as low as 2%. 

You mail Collection letters yourself and COLLECT 
your own money. Nobody handles your money but 
yourself. All collections are paid direct to you. 


M. & M. Collection System enables every merchant, 
Dentist or Physician to COLLECT his own slow ac- 
counts for a few cents each. M. & M. Collection 
System is a development of the most modern method 
for collecting the slowest accounts without antagonizing. 
The M. & M. Collection System is sold in ‘‘Units’”’ 
of 30. That is, every ‘‘Unit’’ takes care of 30 delin- 
ent accounts. Each ‘‘Unit’’ or System consists of 60 
appy, Coin-coaxing, Money-pulling letters in three 
different forms, sold with a WR IN GUARANTEE 
they MUST collect at least $75.00, or we collect 
it without charge. This is a real ‘‘honest-to-goodness’’ 
offer and means that you MUST collect $75.00 with 
every System you buy. 
Why Continue To Lose Money Thru Bad Accounts 
when you can stop this leak right now and Clean-up 
and Collect your old accounts and prevent others from 
getting old. 


Collect Your Own Accounts!! Handle Your Own Money!! 


anything 100%. If there is any way of collecting this 
method will do it. These Collection Letters are written 
in such a way that the debtor in receiving communica- 
tions, is under the impression that the account is in the 
hands of a Collection Agency, while in reality the 
creditor is in direct contact with the delinquent. 
Lawyer succeeds in collecting a bill where the 
average merchant cannot — because a letter from a 
lawyer shows that he means to take vigorous measures. 
The M. & M. Collection Letters are written along the 
same lines. The only difference is that you send the 
letters yourself (the debtor being ignorant of the fact) 
and attend to your own settlements in any way that 
suits you. 
M. & M. Collection Letters are written on_ stationery 
having the appearance that they were mailed direct from 
the M. & M. general office — legal department. 
The first letter will start payment on the average 
slow accounts and only the most hardened dead beats 
can resist the full series. . 
You have no attorneys’ fees to pay. You will find this 
method in many ways a much more satisfactory way of 
Collecting slow accounts than by sending them outside 
of your office for collecting. 


Please Use This "GUARANTEE" Order Blank 


PRICE $10.00 
Guaranteed Returns $75.00 


We give a Certificate Of Guarantee with 
every M. & M. Collection System — If, 
after using the System as instructed, $75.00 
is not collected, we guarantee to collect, 
WITHOUT CHARGE, until $75.00 has 
been collected from accounts furnished by 
the purchaser. 


$75.00 Returns For A Street 


Gentlemen : 
O. K. I'll try your Collection System on your ‘Guarantee To 

Collect $75 offer. Send One Complete M. & M. Collection System, 

with Guarantee Certificate,’’ prepaid. 

Enclosed check for $. 


Name of Firm 


Name of Subscriber 


INDUSTRIAL CREDIT ASSOCIATION 
302 Broadway, New York City 


Yours truly, 


$10.00 Investment City 


State 


* * 
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- After years of practical experience we have perfected 
238 a Method of Collecting old and ‘“‘given-up’’ debts which 
aa is as 100% efficient as it is humanly possible to make 

1 
' 


HOTEL PHILADELPHIAN 
Formerly Hotel Pennsylvania 


HILD carpet ‘machines 


SCRUB 
FLOORS 
POLISH 
SHAMPOO CARPETS “On-the-Floor’ 


easily interchangeable ge equip this machine 

, Wax, Polish, Buff, Grind, Sand, Steel-wool and 
pr no Varnish from floors of oo type — wood, 
concrete, tile, terrazzo, linoleum, 
rubber and hard or soft com- 
position. The same machine is used 


Five You will immediately sense and 
and enjoy its old hospitable atmos- pee it 
with phere which has marked this as oor, The exclusive HILD ‘‘Shower- 
nade a truly fine modern hotel. Located 
— within a five-minute ride to every- work, ps positively prevent shrink- 
thing worthwhile, and yet far son 
iad away from disturbing city noises. Machines fad complete line 
arter 600 ROOMS with both $2.50 up Seals, Soaps, Rug Shampoo, 
lounge and Restaurants HILD FLOOR 
AMIEL CRAWFORD, JR., Manager MACHINE CO. 
AND CHESTNUT STREETS PHILA 1307 W. Randolph St., 
CHICAGO 
@ Write for Book 
The APPLEGATE LINEN MARKING SYSTEM 
d 
Soon Pays for Itself! neil 
s The most economical and efficient system ever devised! apy 
‘ Pays for itself in one year due to saving in time over 
e hand markings and sorting permanent marks. 
€ APPLEGATE’S (Silver Base) INDELIBLE INK, heat required, 
will never wash out. 
: XANNO INDELIBLE INK, no heat required, lasts many washes 
% longer than other no heat inks. 
: Send for catalog and sample impression slip. 
4 APPLEGATE CHEMICAL CO. 
, 5630 HARPER AVE., CHICAGO, ILL. 
| 
e 
: VERA PERLES =-= of Sandalwood Compound 
le 
Widely Prescribed by the Medical Profession for 
-- Treatment ene THE PAUL PLESSNER COMPANY HTB 2-37 
I 3538 Brooklyn Ave., Detroit, Mich. 
subacute and chronic inflammation of the Please send me sample of: | 
urinary tract. Also — TAUROCOL and Peres of Sandalwood Compound. | 
TAUROCOL COMPOUND Bile Salts Io (without | 
Tablets, with digestive ferments. Send l Special Hospital’ Prives ahd 
r for literature and special hospital prices. | Name 1 
Address 
City. State. 
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GAS 
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PALATABILITY 
TOLERANCE 
EFFECTIVENESS 


Aspin-Vess 
Aspirin 5 gr., and an ulkali in a palatable, 
effervescent drink. 


Bromo-Voss 


The three bromides of potassium 71/2 gr., sodi- 
um 71/2 gr.. and ammonium | gr. with Fowler's 
solution 1/, minim to decrease possibility of 
bromide rash. 


Cinsa-Voss 


A combination of cinchophen 5 gr., sodium 
salicylate 8 gr., colchicine 1/200 gr., sodium 
bicarbonate 33 gr., citric acid 21 gr. Pleasant, 
effervescent, alkaline. 


EFFERVESCENT PRODUCTS, Inc. 
ELKHART, INDIANA 
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